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It is much to be regretted that most of 
our American surgeons are content to 
play a game of surgical solitaire. Ab- 
sorbed in the magnitude of their own 
work, and busied with the perplexities of 
daily experience they forget the existence 
of others laboring in the same field and 
too frequently ignore the work of both 
friends and rivals, 

True, the meetings of societies are at- 
tended. At these meetings papers are 
read and the various questions are dis- 
cussed alike with intelligence and en- 
thusiasm. All this may strengthen and 
brighten the intellectual powers generally ; 
may freshen the memory, increase the 
vocabulary and help to outline and identify 
accepted and well settled doctrines; indi- 
cate, enlarge, modify, or limit the proper 
field for surgical effort and investigation. 
While this may serve to keep up the en- 
thusiasm without which no great science 
advances, it adds but little to the skill 
or success of each imdividual operator. 
No one perfects his technique, discards 
his methods, improves his materials, or 

* succeeds in his results, merely by partici- 
pating in the discussion of abstractions or 
listening to the reading of highly ornate 
Teports which so often constitute the in- 
tellectual pabulum set before the fellows 
of our great medical associations at their 
stated annual meetings. 



























































































































































* Read at the 19th annual meeting of the Mississippi 
Valley Medical Association. 





Each operator, be his experience great 
or small, has qualities both negative and 
positive. No one is perfect; neither is 
any one devoid of ideas that may be 
adopted or assimilated to advantage. : 

All successful operators have traits 
peculiar to themselves; attributes that 
stamp their work as original. 

It is by the tireless energy of originality 
and the endless application of original 
methods to both the expected and the un- 
expected in surgery, that has thus far 
pushed our work and its underlying 
science toward perfection. It is these 
same elements that are to explore new * 
fields and score new triumphs along paths 
long-since pressed by the feet of genius, 
learning and skill. 

To be trained in the routine of what 
has become already acommon heritage, to 
only imitate or reproduce the achievements 
of the great names in surgical history is 
one of the possibilities that belongs to 
mediocrity. 

As the stream of knowledge rises higher 
and higher, as the fountains grow fuller 
and fuller, mediocrity will be almost a 
universal fate: and, while the general 
professional level may be a very high one, 
yet a general level there will be and few, 
indeed, will be the upturned faces that 
float above the surface of the common 
sea. 

As our science becomes more nearly a 
closed book less will be left for genius to 
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fewer and fewer, the great body of fixed 
knowledge will furnish a field great and 
broad enough to-satisfy thé most exalted 
intellect. ‘The multiplied achievements~ 
of the past, will serve for both study and 
precedent. The infinitesimal . accretions 


piled up by countless workers who have. 


had their day will become the property of 
the few who may, at any one time, occupy 
the future stage of action. 

. By close and frequent observation de- 
fects in technique and improper applica- 


tion of surgical measures may be noted, | 


and, having been recognized these may be 
avoided. 

che greatest commanders have blun- 
dered. The greatest poets have limped 
in their measures. Homer himself did 
sometimes nod. Even the divine Shakes- 


peare could not sustain an even flight. . 


Our greatest operators may be pardoned 
if not free. from error;, but their faults, 
when seen, should become doubly instruc- 
tive to the observer, who should set them 
down on his chart that he may deny him- 
self a like experience. All that is good 


in their work should be copied or carefully ° 


studied until originality working patiently 
and conscientiously can replace it with 
what is better. 

Without just, intelligent, and searching 


criticism there can be neither advances 


into strange territory nor a correct appre- 
ciation of what has become already com- 
mon property. Criticism, except of the 
carping and most superficial character, 
cannot exist without close, accurate, and 

_ abundant observation. 
‘Unless we pause long enough to study 
carefully and thoroughly what has been 


given us to have and to hold, we shall be . 


found ignorant of what lies beyond, or 
what difficulties have been made the 
easiest of problems. 

' By observation, honesty in reporting is 
encouraged. If one’s work is to be care- 
fully scanned by intelligent visitors, only 
statements will be put forth that are sus- 
tained by the every day results as seen at 
the operating table and the bedside. 
That man’s statements alone are to be 


doubted who makes marvelous claims of - 


success, who ‘publishes great series of 
wonderful operations and at the same time 
closes the door upon visitors. But, be- 


c#use one operator, on his own statement, . 
breaks the ‘record, no one who ‘has ‘not 
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accomplish. Unsolved problems becoming  qbserved his work is justified in decrying 


statistics merely because they throw his 
own experience into the shade. 


| ‘(By obserVation*meti are {nspired to do 


their best; and ‘the daily practice of the 
nicest refinements of technique becomes 
automatic.as constant repetition leads to 
ease of execution and grace of action. 

In the observer, modest self-confidence 
is promoted, while egotism is rebuked if 


. not abashed. 


He who is absorbed in himself, and 
charmed into a state of self-sufficiency by 
his flatterers, needs very much to see 
what others are doing; for it is possible 
to become so much in love with self that 
further advance is out of. the question till, 
a professional looking-glass is broken ‘and 
vision penetrate the field beyond. When 
an operator reaches the point that you can 
‘hear nothing but. ‘‘ my instrument,” ‘‘ my 
modification,” ‘*‘ my method,” it is a good 
time for him to look about and see what 
his friends are doing. 

When the spirit of observation and 
comparison is abroad, experience throws 
open the door tothe honest investigator, 
and the knowledge and skill that have 
accrued for the benefit of. the suffering’ 
are carried away in ever widening circles 
till every shore of surgical thought and 
every island of gynecological theory are 
touched by a common ocean. 

Equals may profit by watching work 
illuminated by the experience and skill of 
each other. No two men think, observe 
or act identically. No two parallel each 
other at all points. One is often the. 
complement of the other. Where one is 
strength the other is weakness. By 
mutual observation inequalities may be- 
come less manifest, and the weak points 
of the one may be dropped for the strong 
ones of the other. ; 

A closer and more frequent observation 


of the work of American surgeons by 


onie-another would redound more to the 
honor of American surgery aud lessen the 
colossal egotism of foreign operators who 


fancy that because we pour such hordes — 


of Dr. students and observers into their 
clinics, we must have no teachers at 
home. 


There is no field in which object lesson | 


teaching is so effective, so fruitful of valu- 


able practical results as in gyntecological _ 
surgery. ‘The observer may not always. 
’ know whether the opération he witnesses 
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carries the patient on to recovery or the 
contrary; but, if a close: observer, he is 
improving his own surgical’ judgement. 
He ia studying, rejecting, or adopting 
methods and aphorisms as they impress 
‘his intelligence or his reason approves. 
He gives each a place in his memory accord- 
-ing to its measure of value. 

There must be approved technique, 
superior. skill, aptness and deftness both 
mental and manual to secure the best re- 
sults; and results furnish: the only satis- 
factory logic in support of methods. 
That surgery is the most ideal which 
gives the highest per cent. of recoveries. 
It is of but little interest .to the patient 
whether she is drained or not drained, so 
‘she gets well and with the least.trouble or 
annoyance. So that hernia does not fol- 
low, all questions of closing are the merest 
tweedle-dum and _ tweedle-dee to her; 
these things are of vital importance to 
the observer who settles them and a thous- 
and one other questions for himself and 
in the interest of those who trust in his 
conscience and _ his skill. 

The quick, interested observer finds 
little or no difficulty in detecting the 
weak or strong points of a procedure and 
he gains much by contrasting the methods 
of different operators as he has witnessed 
their application. 

A surgical triumph ora surgical disaster 
may be equally instructive in the light of 
a method by which the one is duplicated 
and the other avoided. In the presence 
of the most appaling surgical accident 
the resources of an operator may display 
themselves in a succession of victories 
that leave a most lasting impression upon 
those who are simply studying the work. 

The intelligence too dense to be pene- 
trated by the lessons set before his eyes 
at the operating tables of the great masters 
in the profession, ought to be presented 
with a cap and bells and assigned toa 
chair.in some little one-horse poly-clinic 
in an obscure town where everything 
exists in great variety and marked abun- 
dance—except students and clinical 
material. 

Because there isso little mutual obser- 
vation the really brilliant and original 
man is often unappreciated and misunder- 
‘stood. His very originality and: success 
often expose him to the accusation of be- 
"ing asurgical-herétic, a sacreligious iconoc- 
last who hampers’ himself: by no obsolete 
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-hold mostly the rubbish of ‘the past. 


-poke-easy 
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rules; but, who, like Napoleon, wins his 
battles on lines of his own choosing and 
according to. principles evolved by his 
own genius and justified only by the in- 


‘exorable logic of: success. 


These: shafts of calumny, these mental 
brick-bats are hurled at the heads of these 
who rise above the dead level of mediocrity, 
by those who find it easier to imitate than 
to analyze and whose minds catch = 

‘0 
be maligned, abused and robbed of a just 
fame is one of the rewards that often be- 
falls the benefactors of the human race 
and the masters in medicine are no ex- 
ception to a rule that has embittered the 
lives of some of the greatest. 

Mutual observation among those who 
teach both by their writings and their 
clinical work, would do away with provin- 
cialism and create a common feeling of 
respect and confidence. New York 
would not look askance at the radicalism 
of Philadelphia; Philadelphia would no 
longer turn up her nose at New York’s 
conservatism: Indianapolis 
would not then assert that Birmingham 
departs abruptly from the truth. Chi- 
cago, while her gynecologists and electric- 
ians were beating their swords into plow- 
shares and their knives into pruning 
hooks and iearning war no more,might be 
found a medical center equal to any, 
while much nearer to the student than 
Paris or Berlin. 

Though the mutual observation of 
teachers and ledders of surgical work in 
our large medical centers would soften 
asperities, increase mutual respect and 
confidence, lessen back-biting, destroy 
envy and jealousy, diffuse correct methods 
and doctrines and everlastingly demolish 
that disgusting toadyism which loves to 
abase itself before foreign shrines—a con- 
summation devoutly to be wished by all 
who have at heart the honor and glory of 
America aud the triumph of American 
surgery—yet it is among the large body of 
country doctors, who must do all things 
and do them well, that observation is of 
the most vital importance. Having an 
experience that covers the entire range of 
medicine and surgery, they are of neces- 
sity less skillful in given; lines than are 
the specialists. et 
. The first thing that impresses'a medical 


“pilgrim: from. the country ot from ‘one of 


the small cities or towns is that the time 
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has long since gone by, if it ever existed, 
when it was necessary to leave America 
‘for Europe to learn abdominal surgery or 
gynecology. 

Statistics show that so far as results.are 
concerned American surgery leads the 
world. Results are what we most eagerly 
seek; and that surgery which gives the 
greatest number of recoveries is the work 
for us to study and to duplicate. The 
surgery which goes on day after day do- 
ing some ideal operation while registering 
a mortality of thirty per cent. may be 
good surgery where dissecting material is 
scarce and the study of pathology 
amounts to enthusiasm; but we, in the 
copntry, must cure our patients, or Othel- 
lo-like, our occupation will be gone. 

Again, until we have seen the work of 
others or tried, in cases of emergency, to 
save life by a resort to surgery, there is a 
deep impression that great difficulty and 
danger wait at the elbow of him who does 
abdominal work. That there is greater 
difficulty or danger in abdominal and gy- 
necological work than in any other com- 
plicated surgery is a proposition that does 
not hold good in the presence of close ob- 
servation at the operating tables of the 
best men in both general and special 
work. While the technique is exact and 
will admit of fewer lapses than other 
work it is no more exacting than should 
obtain in any department of the surgeon’s 

art. 

By observation and contact the copntry 
doctor and general practitioner soon 
learns that the Professor’s chair does not 

. always hold either a great teacher, or a 
great operator, and that in the case of 
some who write our books the pen is 
mightier than the scalpel. This fact 
makes some observation a prime necessity 
to him who would essay the intricate and 
trying work that pertains to the higher 
and more important surgery. 

The text-book written from the library 
of a bungler who holds down a chair in 
some powerful medical school is foisted 
upon the readers of the profession as a 
.guide. The old store of cuts that have 
done service since the time of Astly 
Cooper or John Hunter are resurrected by 
wealthy publishers ; and lurid advertise- 
ments, liberally paid for, induce the 
masses to buy. By just such means as 
this we are led to fill our libraries with a 

lot of trash which we find blind guides in 
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emergencies and fulse teachers in the 
common every day practice that comes to 
us all. A very small amount of observa- 
tion of these men in their work will soon 
teach us that books are often written as a 
personal advertisement and floated upon 
the market by the same means that put 
the authors into a surgical chair or gave 
them a hospital appointment. 

Close observation will likewise show that 
medical colleges and medical professor- 
ships no longer dominate the profession 
as in days gone by. They are more in 
the nature of kindergardens where the 
infantile medical mind is shown the 
rounded globes of therapeutic systems, 
the perfect squares of surgical doctrine. 

By observation one soon learns that as 
authorities teaching the newest and the 
best, teaching it ably and thoroughly, 
post-graduate schools now occupy the 
position that a few years back was held 
by medical colleges. 

By seeing work done under varying 
conditions and with different results we 
readily come to the conclusion that a 
private hospital is by no means necessary 
to successful work. That the pure air of 
a country or village home or a clean room 


in a private residence in the city is as-_ 


good a place for surgical work as the most 
painted and gilded hospital ; and, that no 
one need hesitate because his patient can 
not have the supposed advantage of some 
place specially set apart for the sick. 

But, while recognizing and appreciating 
the great value of observation we can not 
forget that in its absence there is always 
room for genius to surprise by its own 
creations ; and we remember, with pride 
that the two greatest men in modern 
surgery, McDowell and Sims, were a product 
of the backwoods, and that their triumphs 
were worked out far from the maddening 
crowd. 


Common [listakes of Doctors. 

1. To promise that you can render 
more efficient service than your fellow- 
practitioner. 

2. To promise that your pills are not 
bitter or the knife will not hurt. 

3. To promise that the chill or fever 
will not rise so high to-morrow. 


4. {To allow your patient to dictate 


methods of treatment or remedies. 
5. To allow yourself to buoy up the 
patient when the case is hopeless. 
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DIAGNOSIS IN ABDOMINAL TUMORS; PROLAPSUS UTERI.* 





E, E. MONTGOMERY, M. D.f 





GENTLEMEN: As this lecture is some- 
what of an introductory one in the course, 
I propose to occupy a good portion of the 
time in consideration of the subject of 
diagnosis. There is probably no class of 
cases in which greater difficulties present 
themselves in arriving at an accurate diag- 
nosis and imparting means for determin- 
ing it to others, than in those affecting the 
pelvic organs in women. The organs 
most generally affected with disease are 
enclosed within the cavity of the body and 
only a part of them are to a limited degree 
visible, and variations in their structure 
must be determined to a large degree, by 
touch. When we consider how inaccessi- 
ble they are and the difficulties attending 
their being outlined and manipulated, we 
can appreciate the uncertainty of diagno- 
sis and the possibility of frequent mis- 
takes; indeed, there are many abdominal 
growths in which even the most careful 
and practiced diagnostician will be led 
into error and it is only after the patient 
is subjected to exploratory incision that 
we can absolutely determine the patholo- 
gical state. 

The first patient I bring before you is a 
woman 57 years of age, who has been suf- 
fering from some abdominal distension 
for a number of years. I have not, as, 
yet, had an opportunity to examine her 
and we will now do so together. The 

. procedure is usually divided for purposes 
of convenience and description into 
inspection, palpation, percussion and 
auscultation. This may be followed by 
exploratory puncture or exploratory incis- 
ion. I would not have yon understand 
that these different processes must be fol- 
lowed out separately and individually, for 
we may very readily accomplish the 
inspection while palpatation or percussion 
is practiced. The first step, however, in 
examination of a patient will be to obtain 
her history. In so doing we learn the 
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course of development of the disease, the 
influence it has had upon her general 
health, the relations it has displayed to 
certain organs, and we may form in this 
way some inference as to the actual seat 
of the disease. In acertaining the his- 
tory, we take note of the age, for the 
reason that many diseased conditions are 
influenced by it; the period of life in 
which the individual is most likely to 
suffer from uterine diseases and conse- 
quently be necessitated to submit to an 
examination, will most likely be during 
the menstrual life. Prior to puberty, it is 


‘rarely necessary to make a physical exam- 


ination. It is true a patient may be the 
victim of an ovarian cyst, or we may have 
collections of blood, retained menses, or a 
woman may be pregnant, before the men- 
ses have appeared. Examinations subse- 
quent to the menopause are also less fre- 
quent, though disordered conditions 
which may be attributed to the genital 
organs, then demand more urgent and 
prompt examination than in earlier years. 
You would inquire as to whether the 
patient was married or single, her general 
health, and then come to the consideration 
of the performance of the special func- 
tions; Any diseased conditions of the 
pelvic organs will necessarily influence 
the performance of their functions. 
These functions, as you know, consist of 
menstruation, conception, and gestation. 
Diseased conditions will interfere with 
the performance of the menstrual func- 
tion, rendering it irregular, scanty, or 
absent, excessive, or a flow occurring 
without any reference to the menstruation. 
It may be painful, this pain preceding, 
accompanying or following the flow. The 
intervals may be attended with a profuse 
leucorrheal discharge varying in color 
and appearance. A woman though mar- 

ried, may be sterile. She may become ™ 
pregnant and be subject to habitual abor- 
tion. All such phenomena will have been 
ascertained by the history, and the -pres- 
ence of any of these disturbances will lead 
you to realize the necessity of subjectin 

the patient to an examination. A carefu 
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observer may possibly have determined 
the diagnosis during the time the history 
has thus been made up; but it is import- 
ant not to be governed by such conclu- 
sions, but make the examination a thor- 
ough one, and only arrive at a conclusion 
after all the evidence has been presented, 
whether ascertained through the history 
of the patient or by physical signs. 
As we have said, much may be 
determined of the patient’s condition 
by a careful observation. Thus, if a 
patient enters your.consulting room, hav- 
ing a large prominent abdomen, and a 
’ healthy appearance of the skin, you would 
possibly suppose her to be pregnant. If 
her face is anemic, somewhat swollen and 


puffy, if she moves awkwardly, and looks. 


depressed, you would suspect her to have 
a deranged condition of the kidneys, and 
the distension to be due to ascites; or, if 
with a very prominent abdomen, the face 
is emaciated, thin and drawn, you would 
ascribe it to what is known as facies ovar- 
jane, and suspect an ovarian cyst. These 
may be considered to be the indices of 
disease, but should not, as we have said, 
lead you to hasty conclusions or to deter- 
mine absolutely your diagnosis .until ex- 
amination had been completed. 

Having ascertained the history of the 
patient, elicited symptoms of disease and 
determined that there is some disorder of 
the abdomen or pelvis requiring physical 
examination, you will have your patient 
loosen her clothing, and if possible have 
had the bowels and bladder emptied, place 
her upon a bed, table or couch, expose 
the abdomen, drawing a sheet over the 
-lower extremities and closely around the 
pelvis so as to prevent unnecessary expos- 
ure. Having exposed the abdomen, we 
are in a position to begin our examination 
by inspection. . Through this step we are 
enabled to observe the amount of disten- 
sion, the portion of the abdomen most 


prominent, the regularity. of the mass, | 


whether it is symmetrical or situated to 
one side, discolorations upon the skin, 
' whether as a result of medicaments, coun- 
ter irritants, or from too great tension 
upon it, leading to rupture of the rete 
malpighii and the formation of what is 
known as the linex striate These latter 
markings are very frequent in pregnancy, 


indeed, it is rare for a women to complete , 


gestation without their occurrence. . They 
have no special significance, farther than 
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that they indicate the abdomen has been 
sufficiently distended to lead to rupture of 


‘its middlelayer.. They may be found also 


in women with fat abdomens as a result 
of obesity, in women who have not born 
children, or from any other abdominal 
distension, such as a fibroid, ovarian 
tumor, or ascites. Not unfrequently vou 
see in the median line, particularly in 
dark skinned women, a discoloration 
which is known as the linea nigra, | ex- 
tending from the symphysis to the um- 
bilicus and sometimes to the xiphoid ap- 
pendix. This line is very frequent in first. 
pregnancies and subsequently remains. 
It also occurs as a result of uterine and 
ovarian disease. The discolorations aris- 
ing from counter irritants should be noted, 
as they afford inferences regarding in-. 
flammatory attacks. In noting the dis- 
tension of the abdomen it is well to take 
into consideration the portion most. 
prominent, which indicates to a certain 
degree the situation of the tnmor.. In 
doing this, for purposes of more accurate. 


study and observation, we are accustomed , 


to divide the abdomen by imaginary lines. 
into nine spaces, and remembering the. 
viscera that are to be found in the differ- 
ent tracts of the abdomen, we are enabled 
to form an inference as to the particular 
organs involved in any individual growth. | 
Inspection is followed by palpation, or 
the latter may take place during the time. 
we are inspecting the surface. Palpation’ 
is practiced by placing the fingers of the 
two hands, previously washed and warmed, 
over the abdominal surface, sometimes. 
bringing the entire mass between the 
fingers, and at other times moving them 
close together; in so doing we determine 
the sensation of fluctuation. By inspec-. 
tion we may frequently witness the pro- 
trusion of the abdomen, resulting from 
the movements.of the fetus. within it, and 
this may be readily recognized by palpa-. 
tion. In: addition, this enables us to 
appreciate the sign pointed out by Brax-, 
ton Hicks, of the regular rhythmical con-. 
tractions. and relaxations of the uterus 
distended by pregnancy. Fluctuation and 
wave-like motion is determined by placing, 
the hands upon one side of the abdomen: 
and gently striking the opposite side of 
the abdomen with the other hand. , A 
wave of fluctuation will differ in length 
according to whether the cyst is a single, 
one, or made up of a number of smaller, 
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c73‘s. _ A shorter wave of fluctuation 
indicates that it is made up of a 
nimber of cysts, or the cyst 
will is. divided by a number of 
partitions, and these may be so numer- 
ous that instead of fluctuation we will 
have an indistinct sensation of elasticity, 
leading us to recognize that.we have not a 
solid tumor, Any irregularities or pro- 
jections from the surface of the tumor 
are readily recognized as it is being palpa- 


. ted 


We come now to the consideration of 
percussion. This is of special value in 
differential diagnosis between solid and 
cystic growths and fluid that is free in the 
abdominal cavity. Thus, in ‘ascites, 
though it may lead to marked distension 
of the abdomen, yet upon percussion the 
zone of resonance will be found at the 
summit of greatest distention, while 
around the sides dullness will result. This 
is due to the fact that the intestines being 
filled with gas are lighter than the fluid 
and consequently float to the surface. 
There is, however, a possibility of error 
in this in marked distension, as the mes- 
entery may be.too short to permit the 
intestine to come in contact with the 
abdominal walls. A layer of fluid conse- 
quently intervenes, giving dulness upon 
percussion. If the percussed finger is 
pressed deeply into the abdomen, the in- 
tervening layer of fluid will be displaced 
and resonance result, hence dullness upon 
superficial and resonance upon deep per- 
cussion. In fluid contained within a cyst, 
as it increases in size the intestines will 
be pushed upward and to the opposite 
side, so that we shall have resonance upon 
one flank. This resonance indicates that 
the tumor has probably arisen from the 
opposite side. In ‘ascites it will: be re- 
membered also, that the level of resonance 


. Will vary with the position of the patient, 


while in a solid or cystic growth, it does 
not change. The importance of . these 
signs cannot be over-estimated and should 
always be taken inte consideration in every 
case. That it is not always appreciated I 
can demonatrate, to you. by a recent case 
of my own experience. A woman 42 
years of age, had had an abdominal disten- 
tion for 18 yéars.. This ‘had been diag- 
nosed as a cyst years 4go and an operation 
advised but refused. Several weeks before 
she came under my observation she had 
heen confined to bed sufferixig from pain, 
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marked elevation of temperature, reaching 
at times as high as 103° ; she had become 
emaciated and much enfeebled. The 
abdomen was very prominent and was 
nearly symmetrically developed and fluct- 
uation was. very distinct. In percussing 
over the abdomen there was a peculiar 
resonant note extending well up over the 
left side. This note was that of a canal 
containing air, the walls of which were 
pressed in contact by percussion. It was 
recognized as probably the colon, but its 
particular significance was not estimated, 
The length of time the cyst had been in 
development led me to suppose that I had 
to deal with a parovarian cyst. The 
patient was subjected to operation, and 
upon opening the abdomen, the perito- 
neum was recognized as covering the 
portion of the cystexposed. The opening 
was enlarged, hand passed over the mass 
and it was found that so far as it could be 
reached, it was covered with peritoneum: 
The trocar was introduced, drawing off 
four gallons of fluid; peritoneum was 
found open and the cyst wall enucleated, 
removing a mass which weighed 18 
pounds, without having ligated a single 
vessel. Looking into the cavity after its 
removal, the whole left side of the abdo- 
men was laid bare behind the peritoneum 
from the diaphram to the pelvis. The 
left kidney projected as a cyst into the 
surface. Its vessels consequently were 
ligated and the organ removed. It was 
found to be a sacculated kidney. Now, 
the point I wish to make with reference 
to this case was, that had we appreciated 
the significance of the situation of the 
colon, and its relation to this mass, we 
would recognize that we had to deal not 
with a parovarian or ovarian cyst, but 
what was actually present, a retroperi- 
toneal cyst. Such recognition might in 
some cases have been of advantage in: 
leading'us to have made our incision in 
such a way as to open the peritoneum 


-outside of the colon, instead of within it, 


as we did in this case, thus increasing 
possibly the peril of the patient by dimin- 
ishing the chances for the nutrition of 
the large intestine. Fortunately, how- 
ever, in this patient there was no incon- 


-venience experienced, and though the 
operation was done over three weeks ago, 
the ‘patient has.recovered as rapidly as 
she would after the removal of an ordinary 


ancomplicated.cyst. 
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Auscultation in abdominal work is of 
advantage in enabling us to hear the 
blood coursing through the uterine si- 
nuses and to determine the fetal heart 
sounds. The latter symptom, once heard, 
can be mistaken for no other, and would 
of course determine absolutely the pres- 
ence of pregnancy, even though a tumor 
were present. Having thus considered 
the method of determining the symptoms, 
we return to the patient before us and 
endeavor to put in practice what we have 
just discussed and thus ascertain if possi- 
ble the character of the abdominal disten- 
sion. As we look at the abdomen, we 
notice that it is not symmetrical; it is 
much more prominent upon the left side, 
and as I pass my hand over it I feel an ir- 
regularity or mass projecting from a hard, 
firm growth. This growth extends down 
into the pelvis, evidently showing that the 
tumor has arisen from below and devel- 
oped upward. This is indicated, also, by 
‘the intestines having been pushed upward 
zand to one side. You notice, also, that 


the tumor is movable, can be moved from 
side to side and pushed upward. The 
age of the patient, over fifty years, would 
exclude the probability of pregnancy; 


then, too, as we return to the history of 
the patient we find that it has been in ex- 
istence for fifteen years. This, taken to- 
gether with its size and resistance, will 
eliminate the probability of pregnancy 
and at the same time demonstrate that we 
have a solid tumor which has arisen from 
the pelvic organs. 

Now, the only organs in the pelvis 
from which solid tumors are likely to 
arise are the uterus or the ovaries. That 
this tumor was not an ovarian growth 
may be concluded, first, from the fact 
that such growths of the ovary are rare 
and do not attain to a size such as this 

' patient presents. unless from malignant 
disease. Such a growth would not have 
been in existence for so long a time and 
would have given rise to much more pro- 
“nounced constitutional symptoms. Her 
Her menses ceased at fifty-two; this was 
‘a prolongation of the climacteric, but not 
-an unusual one in women who suffer from 
uterine growths. The presence of such a 
growth keeps up the congestion in the or- 
.gan and consequently the prolongation of 
the menstruation. Now, as we return to 
‘the history, we find that this patient has 
not suffered from severe hemorrhages. 
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Her menses ceased five years ago, and she 
has had no return. While we do not 
have any history of hemorrhage, we have 
no hesitancy in believing this to ‘be a fib- 
roid tumor of the uterus. You will re- 
member that the class of tumors which 
are most likely to give rise to hemorrhage 
are those fibroids which have had their 
origin near to the internal surface of the 
uterus, and as they have subsequently de- 
veloped have pushed the mucous mem- 
brane before them, interfering with its. 
circulation and thus cause hemorrhage to 
take place. The relation of this tumor 
to the uterus and the other pelvic organs 
could be determined more accurately by a 
vaginal’ examination in conjunction with 
abdominal palpation. Indeed, we would 
not proceed to an operation in such a case’ 
without having had a preliminary vaginal 
examination. 

Prolapsus- Uteri. The next patient I 
bring before you is a woman sixty-four 
years of age, who has suffered from a pro- 
trusion of the vulva. As she lies upon 
her back and the limbs are separated you 
see a mass lying between them which cov- 
ers over the vulvar orifice. In looking at 
this mass you will notice anteriorly an 
opening looking directly forward, which 
you will recognize as the external os. As 
I place my hand over it posteriorly I find 
that the uterus had been retroverted and 
displaced and that the entire posterior 
wall of the vagina is inverted. We have 
consequently, a hernia of the uterus and 
vagina. As-I. place my hand upon its 
posterior surface and push up so as to 
place the uterus parallel to the axis of the 
canal of the pelvis, we can readily reduce 
the hernia. Having placed the uterus in 
this position, by pushing upon it the en- 
tire surface is carried backward and the 
organ replaced. Of course the mildest 
effort at straining or. assumption of the 
upright position leads to its redevelop- 
ment. The patient cannot be in a much 
more uncomfortable state than with such 
a displacement. The organ protraded 
between the limbs, is subjected to friction 
against the clothing and against the 
limbs, the urine and feces flow over it, 
the thorough evacuation of the bladder 
cannot be readily accomplished, portions 
of urine remain, decomposing and pro- 
ducing irritation; in some cases this lead- 
ing to the formation of deposit 
and the development of large cal 
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culi. The interference with the circula- 
tion in the prolapsed tumor not unfre- 
quently leads to ulceration of its surface, 
so that a large portion of it is ulcerated. 
Ina woman 64 years of age, the outlook 
for a recovery after operation is not good; 
even should temporary cure be secured, 
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‘the tissue will soon break down by pres- 


sure and the condition redevelop. In 
this patient we would prefer to advise her 
to have some form of pessary with external 
support by means of which the organ can 
be raised and kept up, thus giving her 
relief for the few remaining years of life 
that may be spared her. 
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‘CICATRICIAL STRICTURE OF PYLORUS; PYLOROPLASTY.’* 





A. M. CARTLEDGE, M. D., Loutsvitue, Ky. 





J. F., age thirty-eight years, native 
of Germany, presented himself to my 
notice Sepetember 7th, 1893, with the 
following personal history. He was a 
robust youth and enjoyed perfect health 
until twenty-six years of age. At this 
time he observed (as he remembers) the 
rather sudden appearance of pain near the 
center of hisstomach. This pain was in- 
termittent in character but at times very 
severe. The services of several physicians 
failed to relieve him. Some four years later 
when about thirty years of age, he noticed 
the location of greatest pain and tender- 
ness had shifted to a slightly lower plane, 
and more to the right (his description and 
location placing it about the liver notch). 
So far as he could remember this change 
in the situation of pain was gradual. 
The subsequent eight years of his history 
is one of varied suffering and symptoms. 
The intermission of the pain and a fixed 
and constant tenderness were always 
characteristic. During these years he 
noticed the passage per rectum’ of large 
quantities of a gritty substance resemb- 
ling sand. Dejection of spirits and pro- 
gressive emaciation were pronounced; no 
nausea or vomiting; appetite usually poor 
but variable; thinks he was slightly 
jaundiced two years ago. ‘The physi- 
Clans diagnosed ‘‘gall stones.” From 
January Ist., 1892, to October of same 
year, suffered pain almost constantly, was 
unable to attend to any business. At this 
time, October, 1892, was examined by 
several physicians with a view to opera- 
tion. One of these, a surgeon, gave him 
great pain in manipulating the affected 
Tegion. He was told to examine his stools 
and save any concretions that might pass. 


*Abstract of Essay read before meeting of Louisville 
edico-Chirurgical Society, September, 1893. 





Two days after he found in a fecal evacua- 
tion a large size ordinary pin, much 
augmented in size by the adherence of 
deposit. He felt much relieved after the 
passage of the pin; the nagging and lacin- 
ating character of the pain left him, also 
a swelling that the physicians and he 
could distinctly feel before. His improve- 
ment, however, did not lead to health 
restoration. Pain and discomfort together 
with some tenderness remained. and has 
shown no disposition to lessen during the 
past year. 


PRESENT STATUS: 


A man fairly nourished, of good color, 
sad expression, tenderness over region of 
gall bladder, and to the left. Deep palpa- 
tion detects a slight enlargement in region 
of gallbladder Palpation and percussion 
reveal an enormous distension of stomach, 
extending from the fifth intercostal space 
to a line on a level with the umbilicus 
upon the left side. MHeart’s action un- 
usually slow and steady, no murmur, 
‘pulse 60, no vertigo or other cerebral 
manifestations. 

Diagnosis uncertain; certainly there 
was stenosis in pyloric region, with every- 
thing pointing to it: being of cicatricial 
origin. There was a possible gall bladder 
trouble in addition. With a plain state- 
ment of the facts to the patient, an 
exploratory operation was advised, and 
accepted. 

September 11th, assisted by Drs. Sher- 
rill, Satterwhite and Buren, the operation 
was performed. The usual incision for 
exposing the gall bladder was first made. 
The organ was found comfortably dis- 
tended, but soft and pliable, palpation 
detected nothing but fluid in the cavity. 
To make doubly sure that this fluid was 
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bile and that no obstruction existed, the 
needle of a hypodermic syringe was 
introduced and pure bile withdrawn. 
A semicircular incision was now joined 
to the upper angle of the first cut, the 
convexity directed downward and carried 
to about the center of the epigastric 
space. This incision severed. the right 
rectus completely. The distended and 
dilated stomach soon presented and was 
with difficulty kept back by flat sponges. 
A search was made for the pylorus, which 
was with some difficulty found. A 
marked thickening and induration was 
found, but very narrow, not more than. 
one-half inch in width. ‘There seemed to 
be an unusual fixity of the pylorus, ren- 
dering its exposure difficult. The opera- 
tion of pyloroplasty devised by Heineke 
and later by Mikulicz was performed. 
Upon opening the stomach there was 
quite a little gush of mucus, nothing else, 
and there was a very notable collapse of 
_the stomach from the gas that passed out. 
The stomach up to this time was enormous 
-in size as I have already stated, but could 
be easily compressed after the opening by 
the use of a flat sponge. After suturing, 
the edges a strip of gauze was carried 
down to the point of suture and brought 
up and out at the middle of the wound. 
I did this not that I feared so much the 
ability of my suture to hold, but from the 
fact that there had been an escape of 
mucus and I feared infection of.this region 
and preferred to practice drainage. 
There was considerable hemorrhage from 
the surrounding structures in handling 
the stomach, and getting this out was 
attended with considerable difficulty, con- 
sequently I deemed it advisable to insert 
the gauze. The lower angle of the wound 
was drained in the same way.* The pro- 
gress of the case was not as uneventful as 
I would like; the man developed some 
fever, temperature 102 F., he has suffered 
considerable pain necessitating the use of 
some morphia at various times; has taken 
probably about one:and one-half grains at 
different times since the operation. 
Recovery seems now assured; there is no 
evidence of leakage whatever. The 
patient was nourished exclusively by the 
rectum with peptonized milk for three 
days. The least possible amount of water 
was given by the stomach. He was then 
given beef. tea, later peptonized milk by 
the mouth, and now for four days he has 
been; taking strained .soups,. ete. | As 
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already stated there hasbeen no evidenc 
of leakage up to the present time, ion 
certainly there is no reason to expect. 
there will be any now, There is stil] 
some little discharge at the point where 


the gauze points down to the pylorus; the 


lower drainage wound has entirely healed, 
At the time this operation was first 
brought out, it struck me as being one of 
great interest. First, the ingenuity of 
the operation; second, the fact that. 
physicians are very apt to overlook the 
very common occurrence of pyloric steno- 
sis the result of cicatricial contractions, 
There are a great many characteristic 
symptoms representing pyloric obstruc- 
tion, which might easily be overlooked on 
the ground that we have heretofore called 
these ‘‘ gastric catarrh,” where we have 
atony of the gastric walls as a.result of 
catarrhal condition. ; 
This operation for the few times it has 
been performed, is. certainly successful, 
Heretofore, as you are probably aware, 
the operaticn of Loreta was most common, 
that consisted of making au incision ia 
the stomach near the pylorus, and, if any 
stricture of the pylorus was located, it 
was divulsed and then the wound in the 
stomach was closed. This operation was 
found to be followed by about the same 
results that divulsion of stricture in other 
portions of the body ; that is, there was 
a speedy return of the trouble—contrac- 
tion of the divulsed structures soon took 
place and the patient relapsed to his 
former condition. In the future. if. we 
look out, I think we will find many more 
cases of. -pyloric. stenosis than we have 
heretofore supposed. 9 
In the case reported by me to-night, 
the patient never had any nausea or vom: 
iting ; the trouble was cicatricial stenosis 
as the operation proved beyond.a doubt. 
Another interesting feature was the pin; 
there can be no doubt but this pin was 
lodged in the stomach for the last eight 
years, although the patient has no recol+ 
lection of ever swallowing it, and the las} 
four years it has been near the pylorus. 
The changes in character and location of 
the pain I take it were due to the migra 
tion of this pin, and the continuance 
distressing symptoms after passage of ¢ 
pin per.rectam was owing to cicatrizir 
tion in the pyloric region causing stenosg 
in this locality. 
_Nots. The patient 


bres 


re has since made 
very happy recovery. 44.4.6 20.6 oibel 
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THE IMPORTANCE. OF EARLY ATTENTION TO THE DISABILITY 
pi CAUSED BY INFANTILE PARALYSIS.* 





A. B. JUDSON, M. D. 





I propose to consider briefly the question 
whether a certain class of patients should 
not be committed more entirely and more 
early than they are to the care of the 
orthopedic surgeon, a consideration as 
interesting to the family physician 
as to the orthopedist, as they meet ina 
friendly alliance to secure the greatest 
benefit for their common patient. 

I refer to patients disabled by infantile 
paralysis. The child has passed through 
stage ofonset. Ergot, electricity and mass- 
age have produced their legitimate effect, 
and we will say that the eighteen months, 
which are believed to be the limit of 
spontaneous recovery from the paralysis, 
are passed. The friends and ‘the patient, 
with many grievous misgivings, have be- 
come reconciled, or at least accustomed, 
to disability and deformity which now 
seem to change for neither the better nor 
the worse. What can now be done? The 
question whether such a patient may not yet 
receive benefit from the advance of scien- 
tific knowledge, or from the daily increas- 
ing facilities for the application of know- 
edge, will surely spring up in the parental 

eart. 

. Now it is curious to note that.the de- 
formity in these cases is often found, up- 
on analysis, to be a disability more than a 
deformity. Take a case, for example, in 
which the knee cannot be completely ex- 
tended. When the patientis sitting there 
18no deformity, but. when he stands the 
apparent deformity is dye to a disability 
an inability to extend the knee. How 
easy it would have. been to prevent con- 
traction of the hamstrings by providing 
for their repeated elongation by complete 
extension of the knee, easy comparatively 
for one who has given himself to such 
details and is habitually mindful of their 
importance and free from the manifold 
cares which beset the average practitioner. 
And it should be borne in mind that 
Cases sometimes occur in which shorten- 
ing of the tendons begins, in. a manner 
not well understood; ata very early stage, 
before simple desuetude can be fairly ac- 


*Read before the New York Académy of Medicine, 
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cused of being the author of the mischief. 
The prevention of muscular and tendin- 
ous shortening then should receive atten- 
tion on the part of the early observer of 
the case. It isnot an obscure and difficult. 
point, but one which has perhaps escaped 
the consideration to which it is entitled. 

To recur to the disabled knee, and this 
part of the anatomy is used simply as a 
convenient example to illustrate points in 
pathology and treatment applicable to all 
the joints, if the knee is kept extended at 
those times when walking is attempted, 
not only are the muscles and tendons 
kept in normal elongation, but the gen- 
eral welfare of the limb is assured. 
Neglected patients may be seen in the 
streets walking laboriously, with extension 
of the knee produced by the hand pressed 
firmly, at every step, on the lower part of 
the thigh when the weight of the body is 
on that limb. It is doubtful whether 
this in any case prevents the final resort 
to a crutch, by the use of which the limb 
is made to dangle, being carried about as 
a worse than useless burden, twining 
limb around the crutch, subject to the 
painful affections which attack the lower 
extremities in cold weather in the absence 
of healthy circulation, and more and more 
impeding locomotion until, as has hap- 
pened many times, the adult patient seeks 
relief and improved locomotor ability in 
amputation and an artificial limb. Ifthe 
knee is stiffened mechanically the pressure 
of the weight of the body in standing and 
the repeated concussion of the limb, as 
the foot strikes the ground in walking 
or running, will improve the tardy circu- 
lation, but beyond this, and better than 
this, will be the development of unused 
muscular fibres and special groups of mus- 
cles, by whose action important motions 
will be acquired which would have been 
impossible if the limb had remained in 
suspension. 

Now in order to keep the knee firmly 
extended under the weight of the. body in 
standing and walking, and to give use 
and development, as far as.may be, to the 
fragmentary: muscular. system of the limb, 
apparatus is-required; but it. will not he 


tan 





748 


obtained without authorative medical 
advice and prescription, and as a rule the 
family physician cannot be expected to 
work out the tedious processes incident to 
treatment of this kind. It falls to the 
lot of the specialist, who can well bear the 
inconvenience attending final results 
which are more or less imperfect, after 
satisfying himself that he has done all 
that science permits to be done, and 
whose daily and hourly mastery of the 
necessary details has enabled him to 
reduce perplexing and complicating con- 
ditions to familiar routine. Treatment of 
this kind lies far outside ordinary prac- 
tice in which the physician renders such 
signal service. He makes his diagnosis, 
advises, prescribes, remains on guard 
against complications, forsees the crisis 
and prepares for it, leads the way cheer- 
fully through convalescence, and medical 
science, so dear to usall, finds but another 
illustration of its power and beneficence. 
In one home a wasting fever has been 
finally resolved and the patient rises 
in perfect health from a bed where 
the grim alternative has been de- 
cided in his favor. In another the 
children have been happily carried through 
the perils of infection and resume their 
places at the table. But in the special 
practice adapted to the cases under con- 
sideration there is no fear of a fatal result 
and no rejoicing, and the object sought is 
at the best a palliation. But who will 
say that important service has not been 
rendered? For it should be remembered 
that the conservative and plodding prac- 
titioner along this line has for an ally one 
of the most potent influences in Nature 
in the growth of the body. The popular 
reliance on this force, expressed in the 
common question—‘‘ Will the child not 
outgrow the ailment?”, whatever it may 
-be, is not always misplaced. Happy the 
physician who, imparting his confidence 
to the patient’s friends, and relying on 
the exact science of the physicist, sees 
grace and power growing out of deformity 
and helplessness. 

A good general rule in the treatment of 
deformity in a growing child is to keep 
the part as near as possible in the desired 
shape as much of the time, day and night, 
as is practicable, so that the increment 
shall be on the right side of the dividing 
line between the normal and abnormal. 
‘The familiar proverb says : ‘‘ As the twig 
is bent, the tree’s inclined.” In the 
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troubles following infantile paralysis the 
principle should be extended. We should 
not only persist in keeping the part as 
near the normal shape as we can, but we 
should also give as wide play, as the 
crippled condition of the limb will allow, 
to the functions of motion and weight- 
bearing. From the very earliest attempt 
to walk, or to make use of the muscles 
and joints which are imperilled by the 
cord lesion, extraneous assistance should 
be afforded. It should not be said, off- 
hand, that the child is too young. The 
first and repeated question should be: Is 
the child not yet old enough, or is he not 
already giving sufficient evidence of a 
desire to make use of the questionable 
muscles and joints to make assistance 
desirable or necessary ? 

When efficient treatment is begun it is 
easily continued. Improved ability is at 
once appreciated by both parent and child. 
It is well that such is the fact, for im- 
provement does not stop with infancy or 
childhood. The process is slow and 
prosaic, but the benefit cannot be over- 
estimated in the opinion of the one who 
is in the best position to judge of its 
value. Aslight improvement in the gait, 
or ability to walk a little faster or a little 
further without fatigue, confers lasting 
happiness, and the patient and physician 
are thus encouraged to go on to new 
achievements until, with one step after 
another gained, the outcome is an adult 
well able to follow the ordinary pursuits 
of life, in place of a being who had looked 
forward to hopeless dependence. 


A famous surgeon went once to see & 
lunatic in a private asylum, and in pass- 
ing through a corridor, he was thus ac- 
costed by one of the patients: ‘Take 


off your hat, sir?” ‘* Why should I?” 
he asked. ‘ Because I ain the son of the 
Emperor of the French.” ‘Oh, I beg 
your Royal Highness’ pardon,” apolo- 
gized my friend, taking his hat off. On 
revisiting the asylum a month or so later 
he was again accosted in the same cor- 
ridor by the son of the Emperor of the 
French, and in the same words: ‘“‘ Take 
off your hat, sir.” ‘‘ Why,” asked my 
friend. ‘‘ Because I am the son of the 
Emperor of Germany.”  ‘‘ Surely when I 
last had the honor to see your Ro 

Highness you were the gon of the Em- 
peror of the French?” ‘‘ Ah, yes, he 
added, ‘‘ That was by another mother. 
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A DEPARTURE IN THE TREATMENT OF BRIGHT’S DISEASE. 
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W. H. WALLING, M. D., Puitapeupaia. 





The pathology of this affection will not 


be considered further than to state that 
in many cases diagnosed as Bright’s dis- 
ease, the lesion may be in the heart and 
not in the kidneys, the albumen heing 
the result of a passive congestion in the 
kidneys, due to adefective circulation. In 
such cases @ proper regulation of the cir- 
culation will materially reduce, if not 
altogether remove the albumen. 

The diet is of prime importance in the 
treatment of albuminuria. Eminent 
authorities direct milk, vegetables, white 


meat of chicken, eggs, but little or no 


beef or other meat. One prominent 
practitioner recommended the albumin of 
eggs, but forbade the use of the. yolks, 
while another reversed this order, and for- 
bade milk, but allowed butter. Taking 
these various recommendations into con- 
sideration I concluded to give each meth- 
od a fair trial in a case of albuminuria 
and carefully note the result. 

The fact that chronic Bright’s disease 
existed was shown by repeated examina- 
tions both chemically and microscopically, 
as well as by high tension of the pulse 
and other symptoms. The amount of 
albumen was about one per cent. 

Treatment was commenced in Dec., 
1892, and consisted at first of steam baths 
and electricity, with tri-weekly sittings, 
which kept the skin in good condition 
and tended to relieve the kidneys. The 
various drugs used in such lesion were 
administered pro re nata. 

The diet consisted of vegetables, eggs, 
stale bread, chicken, oysters, some milk, 
but with little meat. The appetite was 
‘ Very capricious and but little could be 
eaten. Flatulance; nausea (sometimes 
amounting to vomiting of fermented food) ; 
general distress; headache of a severe 
type, were constant factors. There was 
also a severe hyperesthesia of the rectum 
vagina and urethra. Sleep had to be in- 
duced by various hypnotics, chloralamid 
proving to be the most powerful of all 

and very satisfactory. Opiates 
Were not resorted to except in a very few 
instances to control excessive pain. 

After several. months of the regulation 
diet, the patient was placed upon an ex- 


clusive meat diet, after the method 
of Dr. Salisbury, which consists of lean 
beef finely chopped in a suitable machine, 
after having all the fibrinous and fatty 
portions removed. It was then broiled 
quickly, served hot, being salted to taste. 
A little buttcr was allowed ; toasted brown 
bread, tea or coffee with a little milk 
but no sugar, constituted the balance 
of the diet. One hour before each 
meal, and at bed-time one or two cup- 
fuls of hot water azidulated with lemon 
juice, were given. Fruit was added when 
peaches came into market. The appetite 
improved, strength began to return, 
there was no more nausea, and but little 
flatulence. 

Iron being prescribed by all authorities, 
I looked about for the most readily as- 
similable, palatable, and convenient form 
in which to administer it, and found it in 
the albuminate of iron, which was brought 
to my notice by reading reports of its use 
in European medical journals. ‘his had 
a most marked effect upon the character 
of the blood, as shown by the great increase 
of the red blood corpuscles. For a time 
iron was omitted the want of it being at 
once felt. 

Again, to more fully test the value of 
the beef diet, it was discontinued for 
about two weeks, and eggs, vegetables, 
etc, given, the result being a return of 
nausea, loss of appetite, flatulence, an 
increase of distressing heart symptoms, 
and a general decline in vitality. A 
return to the strict beef diet, with some 
fruit, and the iron as above, the appetite 
rapidly returned, and the strength corre- 
spondingly increased. 

The albumen, which had been reduced 
to 0.50 per cent. increased during the ces- 
sation of the beef and iron to 0.65 per cent, 
declining again upon their resumption. 

As a heart tonic I have given granules 
of digitaline gr. ¢y or strophanthin gr. 
sts with nitro.glycerine granules 4¥ 
as indicated. A combination of several 
of the more important heart tonics has 
also been very useful. 

Contrary to an opinion expressed by 
some practitioners, the hyperssthesia al- 
luded to was not. caused by the beef diet, 
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as it existed long before'that was entered 
upon, and was lessened by it. Local ap- 
plications of iodoform were attempted, but 
quickly abandoned,as that drug greatly ag- 
gravated the condition, Aristol, adminis- 
tered in hollow suppositories or gelatine, 
served a much better purpose. 

‘ I shall continue the treatment so long 
as the patient continues to improve under 
it, which she is now steadily doing. 

I have placed patients suffering from 


locomotor ataxia, spinal irritation, Park- 
inson’s disease and other kindred dis. 
orders, upon the exclusive meat diet, with 
great benefit. The use of the hot water 
one hour before meals and at bed-time ig 
essential in most cases. Lemon juice to 
taste is desirable. It may also be used on 
the meat in place of vinegar. 

A rigid adherence to the diet as pre- 
scribed by the physician is essential to a 
cure. 
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CASE OF DOUBLE HYDROCELE. 


- Dr. W. L. RopmMan: This gentleman, 
- forty years of age, comes from the south- 
ern part of the State, and presents a con- 
dition that, as far as my experience. is 
concerned, is rather uncommon, especially 
in aman of this age. Four weeks ago 
he noticed a swelling in the right side of 
the scrotum and now the enlargement 
extends to both sides but is not so marked 
in the left. I have made diagnosis of 
double hydrocele. The right side presents 
the typical appearance and shape of a 
hydrocele, so tense that fluctuation is 
elicited with difficulty. The amount of 
fluid in the left side is not great, yet there 
issome. The patient thinks that the 
tumor of the left side varies considerably 
in size and position. I made a careful 
examination with the patient in the re- 
eumbent position but was unable to pro- 
duce any appreciable diminution in the 
size of the tumor by manipulation. An- 
other interesting feature is that the trouble 
began only four weeks ago; I think it is 
unusual to find a hydrocele attain such 
size as this has done in the right side in 
so short a time. There is no history of 
traumatism, or other assignable cause for 
the trouble. ‘ : 

I shal! perform the same. operation 
that I usually do in cases of this character, 
i. 6. inject carbolic acid. 

' DISCUSSION. vi 

‘Dr. A. M: OCartieper: I have seen 
several cases of double hydrocele; but 


they have usually been in older men, and 
followed degenerations from epididymitis, 
etc., but the history of this case dating 
back only four weeks, attaining the size it 
has in that length of time, and the pecu- 
liar feeling of the left-side which is not so 
developed, I think throws at leasta sug: 
gestion upon the case. The cord struct- 
ures of the left side seem to be very much 
enlarged. The vas and blood vessels also. 
I take it that we have, in this case, 8 
purely symptomatic hydrocele, and there 
are serious changes going on within the 
structures of the scrotum. Of course 
little can be told in regard to the right 
side until the water is drawn off. The 
left side presents several suggestive feat- 
ures. I think that it is probably an acute 
tubercular lesion. From the feeling, the 
left side would indicate extensive infiltra- 
tion of the cord structures with tubercle, 
and I believe Doctor Rodman will find the 
same condition existing on the right side 
after withdrawing the water. In my 
judgment the whole trouble ig the result 
of changes purely in the cord structures, 
affecting the circulation, 

Dr. W: O. Roperts: As the trouble 
has existed for so short a time, I asked the 
question when he was examining thé 
tumor, whether there was any hardness 
about the cord or epididymis. I think it 
is possibly symptomatic. It'has come 00 
too rapidly to be simply a:pure hydrocele. 

Dr. W. OC. Dugan : (Visiting) I take 
it that this case is péctliar, inasmuch 9 
both sides‘ate involved. But I have seet 
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in the last two years, two cases of acute 
hydrocele in old men, that came on in a 
few hours. One'of them I remember 
developed in three or four hours ; the 
patient was thought to have a strangulated 
hernia. 
large as a child’s. head, containing over a 
quart of very clear fluid. Believing the 
testicle was diseased I removed it and the 
cord, very high up. There was no 
evidence of any pathological lesion at all 
in that case revealed on the most careful 
examination after removal. It was much 
atrophied as would be expected in very 
old men. The cause of the trouble I am 
unable to explain, but that such condi- 


tions are met with is known to every” 


practical surgeon. 

Dr. W. L. RopmMan : The left side as 
Drs. Cartledge and Roberts state, presents 
an unusual appearance, and it led me to 
make a very careful examination. The 
tight side seems to be a typical hydrocele. 
Iadmit that the course of this trouble:is 
uhusual, and, yet, it is a fact that we do 
have acute and chronic hydroceles. While 
it will not often be found that a case of 
hydrocele will attain such a volume in 
four weeks, they do run such a rapid 
course at times. J am inclined to think 


this is simply a double hydrocele without 


any tuberculous lesion at all. The man’s 
age is rather against tubercular change in 
this region. Young subjects are more apt 
to present tuberéular epididymitis than 
men forty years of age, and while I admit 
that the condition is a little unusual, at 
the same time I think that this is simply 
a double hydrocele of the acute variety. 
Ihave seen hydrocele appear and disappear 
inside of a week or ten days; they some- 
times come on very rapidly. Hydroceles 
which pursue this course are, as a rule, 
‘mall, and absorption is rapid. I do not 
believe there is any tuberculous change in 
this case, but I shall make a very careful 
¢xamination to-morrow when I operate on 
him, and report at the next meeting. One 
point I neglected to mention in giving the 
history of the case is, the man has never 
had any pain in the testes, and no fever. 


SUPRAPUBIC CYSTOTOMY FOR REMOVAL OF 
TWO STONES FROM BLADDER. — 


Dr. J. L. Howapgp.: I. present here 
‘wo stones removed from the bladder of a 
man seventy-three years of age, by the 
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supra-pubic operation. The only interest- 
ing feature about the case is the charac- 
ter of the stones. I had-one of them cut 
in two. It shows the uric acid nucleus 
beautifully ; one layer of uric acid, then 
a layer of lime. 

DISCUSSION. 


Dr. W. O. Roperts: Nearly always in 
old men the stone.is phosphatic in charac- 
ter.. I removed three stones from the: 
bladder of a man sixty-seven years of age, | 
and two of them were decidedly phos- 
phatic, the third mixed. I would like to 
ask Dr. Howard if his patient had any 
difficulty in passing water from prostatic 
troubles. 

Dr. J. L. Howarp: At the time of 
the operation he had no prostatic trouble 
whatever; however he had a prostatic 
enlargement secondary to the operation. 
About a week afterward, in attempting to 
close the external wound by tying a cathe- 
ter in the urethra, I found it impossible 
to insert a straight catheter, but finally 
succeeded in passing a prostatic catheter. 
The enlargement subsided in about ten 
days. The drainage employed was gauze; 
the abdominal wound united readily, and 
the patient had no trouble in passing 
water for the last three weeks. ‘The 
operation was performed six weeks ago. 
He passes water now only about every 
three or four hours, while heretofore it 
was every few minutes. 

Dr. W. L. Ropman: I assisted Dr. 
Howard in the operation referred to, and 
saw the patient about a month thereafter, 
and he was entirely relieved of all symp- 
toms. I have never seen a case of lithot- 
omy followed by better results. 

Dr. W. O. Rosperts: Do you know 
whether this man had any history of renal 
colic at any time? 

Dr. J. L. Howarp: No such history 
could be elicited. Y 


FATTY. TUMOR. 


Dr. W. O. Roperts: I have a specimen 
here not much in itself, but of interest 
bécause of the location in which it was 
found. The patient was a child three 
years old. This tumor was first noticed — 
two years ago—that is when the child was 
one year old—located on the. palmar sur- 
face of the hand between the fourth and , 
fifth metacarpel bones, near the phalan- 
géal articulation. I saw it for the first 
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time about a month ago. It was then of 
considerable}size and kept the fourth and 
fifth fingers widely separated by its pres- 
sure. Upon examination I was led to be- 
lieve from the location of the growth and 
from the hardness of it, that it was an 
enchondroma, but when it was cut down 
upon, much to my surprise I found it to 
be simply a fatty tumor. 
DISCUSSION. 


" Dr. W. L. Ropman: This is one of the 
regions of fatty tumors, but enchondroma 
are much more common. The fleshy part 
of the palm is the only portion of the 
hand where lipomas are found. 

Dr. W. O. Roperts: Some time ago I 
removed one three times as large, from 
the ischio-rectal fossa of a child three 
years of age. 


IRREDUCIBLE HERNIA—OPERATION; AB- 
SCESS OF THE OMENTAL STUMP— 
RECOVERY. 


Dr. W. L. RopmMan: This specimen 
was removed from a gentleman thirty- 
three years of age, who had had a hernia 
upon the right side for several years. It 
had been reducible until a few years before 
he was brought to me. It had become 
irreducible, the patient was having con- 
siderable pain, and while the physician in 
attendance did not think the hernia was 
strangulated, yet he believed it was a fav- 
orable case for operation. It was a very 
large epiplocele,the largest I think, that I 
have ever seen. The omentum was so 
large that I divided it into four equal sec- 
tions and ligated each with cat-gut. The 
operation was done after the method of 
Kocher, of Berne. I have done quite a 
number of similar operations in the last 
year, and all of them have done absolutely 
well, except this one. The man is now 
perfectly well. He did not have a bad 
symptom until the thirteenth day. Then 
I noticed a swelling in the right iliac 
region and I at once thought there was 
some trouble with the omental stump. A 
short time before performing this opera- 
tion I had read an article by W. T. Bull, 
of New York, in the Annals of Surgery, 
in which he calls attention to this compli- 
cation. So far as I know he is the only 
one that has done so.. He reported two 
or three cases; one in which an abscess of 
the omental stump occurred as late as six 
months after the original operation. 


This is what occurred in the case reported 
by me to-night. After the tumor attained 
the size of a doubled fist, it broke; he has 
since had,entire relief and there has not 


been a bad symptom. It is the first time 


[ have seen a complication of this kind, and 
would have been at a loss to understand it 
had I not read Bull’s article a few weeks 


before. The stump was ligated with cat- 


gat and the sac, ligated with silk was 
pulled out so as not to leave an infundi- 
bulum to induce return of the hernia. 
In none of the cases upon which I have 
operated, has there been any return of the 
hernia. The first operation I did accord- 
ing to this method was eighteen months 
ago. I have had no death. 

DISCUSSION. 

Dr. A. M. CARTLEDGE: I was especi- 
ally interested in the report of cases by 
Bull, referred to by Dr. Rodman, con- 
cerning trouble with the omental stump, 
as I had recently had two. One wasa 
very large epiplocele in an old woman; 
the whole mass was carefully ligated away, 
and the stump returned. Later she de- 
veloped (the hernia was on the right side) 
quite an induration high up in the abdo- 
men, which was very sore and tender, and 
I was at a loss to know its true nature, 
Just about that time Bull’s article ap- 
peared, and I at once recognized that the 
trouble was in the omental stump. The 
patient had several attacks of circum- 
scribed peritonitis, which, finally subsided 
and she made a good recovery. 

The other case was one following a 
ventral hernia that occurred after laparo- 
tomy had been performed twice. The 
third time it was followed by a ventral 
hernia, and upon opening up the struct- 
ures it was found that the omentum was 
adherent in the left iliac fossa, having 
become very tense and thick. This was 
stripped up, the lower attachment tied 
off with a silk ligature and the operation 


completed. Subsequently this woman de- | 


veloped a hard induration in the left side 
of the abdomen, which finally led to 
another exploration. I thought I could 
demonstrate the existence of pus. There 
was some elevation of temperature, going 
as high as 101° F. After several months 


I made an incision and we were very much : 


puzzled because of the extent of the in- 
duration and its location, it being so low 
down. After searching thoroughly and 


finding nothing, I simply had to close the 
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wound. However, { inserted 4& small 
gauze drain at the bottom. This re- 
mained for some days and was then re- 
moved. She seemed somewhat better and 
went home. Every night the opening 
where the gauze drain came out would 
fill with serum and discharge. ‘This kept 


up for five or six weeks, and finally the. 


old silk ligature that was around the 
omentum tame away. Since that time 
she has been perfectly well, showing that 
the irritation was really due to the silk 
ligature around the omental stump. 

I believe in these cases cat-gut instead 
of silk should be used as material for 
ligature and, in tying off large masses, 
the omentum should be divided into sec- 
tions. I can look back now, and see 
other cases where the omental stump has 
probably been the cause of trouble, but 
these two cases occurred just prior to the 
publication of Bull’s report of three cases 
which terminated in resolution, and one 
in death—a total of four cases. One of 
mine terminated in resolution after pas- 
sage of the silk ligature; the other termi- 
nated in resolntionafter rest, warm appli- 
cations, etc. 


Dr. A. M. Cartledge read an essay on 
“ Cicatricial Stricture of Pylorus; Pyler- 
oplasty.” See page (745) 
DISCUSSION. 
- Dr. W. O. Roserts: -I have under 
observation now a young woman, whe, a 
week ago swallowed a pin. She has been 
complaining ever since of pain in the re- 
gion of the pylorus, and ‘there has been a 
doubt in my mind as to whether or not 
“an operation would become necessary for 
its removal. ‘There is considerable ten- 
derness in this locality, but there has as 
yet been no fever, no vomiting and appar- 
ently no difficulty in the diecharge of 
food from the stomach. I shall watch 
the case with great interest, and in the 
event operation becomes necessary shall 
Mont the method described by Dr. Curt- 
edge. Brae ely 
Dr. W. L. Ropman: 


I have had no 
personal ‘experience ‘in cases of the ‘char- 


acter under discnasion. I rather think, 
as Dr. Cartledge says, that possibly these 
pathological conditions are more common 
than is generally supposed. It is .remarka- 
ble how pins and substances of like-na- 
tare can be retained in the alimentary ca- 
nal-and tissues surrounding it, for so long 
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a time. £ remember, while serving as 
physician in the Kentucky Penitentiary, 
to have opened an abscess in the abdomen 
of a convict, and-out of this abscess I re- 
moved three headless pins. The man 
had been a painter in Louisville, and had 
been in the Penitentiary for about twenty 
years. He told me that while following 
his vocation he was in the habit of taking 
pins with the heads cut off into his 
mouth and frequently swallowed them. 
As he had swallowed no pins since he had 
been in prison, it is evident that those 
taken from the abscess had been in the 
body for over twenty years. 

’ Dr. J. A. LarpaBee: While the sub- 
ject of pins is under discussion, | would 
like to mention one case which may be of 
some interest. The patient, a child 
three and a-half years of age, complained 
of rectal trouble from which she could 
get no relief. An examination revealed a 
safety-pin pinned into the lining of the 
rectum. ‘There was no history or knowl- 
edge on part of the child .or mother of a 
pin having been swallowed and how it got 
there is ‘a mystery. 

De. L. 8. McMurtry (Visiting): 
The case reported by Dr. Oartledge seems 
to me to be very unique. I think it dem- 
onstrates that surgery of the stomach is 
destined, in a very short time, to take a 
place with surgery of other parts of the 
alimentary canal that will make it:thor- 
oughly practicable. The. trouble hae 
been that operations of this class hereto- 
fore have been done only for malignant 
disease and im cases where the patient. was 
in a dying condition, which is not ‘a fair 
test for any operation; but it seems that 
this is the ‘crucial test of nearly all new 
operative procedures, especially in abdom- 
inal work. I think the case Dr. Cart- 
ledge has reported, which resulted so hap- 
pily, should encourage more frequent. op- 
erative interference in troubles of this 
kind: Take for instance the case of Dr. 
Bernays, a celebrated case where a jug- 
gler was in the: habit of performing the 
trick of almost swallowing a case-knife, 
allowing it to pass down the @sophagns. 
One evening it slipped from ‘his fingers 
and passed into-the stomach, ‘and an op- 
eration was performed for its removal 
within a ‘couple of hours. The stomach 
was opened and the ‘knife taken out, the 
wound was carefully closed in about the 
manner Dr. Cartledge: has described, and 
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the.man made an uninterrupted recovery. 
There we have something like a fair test 
of what can be done in skilled hands in 
opening the stomach. The case reported. 
by Dr. Cartledge is just in the same line. 
The patient did not have malignant dis- 
ease, but did. have a disease which cer- 
tainly justified heroic steps in order to 
bring about a cure. 

There is only one point upon which I 
could criticise Dr. Cartledge’s technique, 
and I do not know that I have the right 
to-do that, but I think it would have been 
better. done without gauze drainage. I 
believe that to have inserted a drainage- 
tube which could have been emptied every 
fifteen or twenty minutes and the tube 
removed at the end of twenty-four hours, 
would have been preferable. I do not 
think in any case where we want to drain 
away blood or mucus, that the gauze drain 
is advisable. If you will notice a capil- 
lary drain drains almost entirely serum. 
The lymph becomes entangled in its 
meshes very rapidly and makes it difficult 
to remove after twenty-four or forty-eight 
hours. When it is necessary to drain at 
all, it can: be better accomplished by an 
open drain and suction than by gauze. I 
believe that the patient would have re- 
covered without. drainage, but in the 
choice of drain I would have been disposed 
to select a tube. ie 
.. Dr. A. M. Carntiepes: This operation, 
as I have said, originated with the two 
men, Heineke and Mikulicz, from the fact 
that Heineke described the; operation, 
and,: eleven months afterward, Mikulicz 
performed it with entire ignorance that it 
had . been - devised:.and . described by 
Heineke. For this reason the operation 
was named after both gentlemen. They 
advise that the incision shall be through 
the pylorus, and then. extend one inch up 
into the anterior wall of the stomach and 
one inch into the wall.of the duodenum. 
In.doing the operation. it struck me that 
this was entirely too much, and I made 
up my mind that a shorter incision would 
probably: answer. [I do:.not believe my 
incision was over 1}.to 14 inches in length. 
The stricture was, not very- wide but it 
was very hard and thick.. Another thing 
I discovered was the remarkable friability 
of the structures... They had.to be: han- 
dled with great care.- After making an 
incision I passed my finger.down to prove 
what the condition was partly, and found 
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that the tissues were quite soft and with 
this slight traction were liable to be torn. | 
Also it had to be sutured with the greatest 
care, and I was disappointed in regard to: 
the ease with which the operation could 
be performed. I found that when put to 
the test of practice, suturing the duo- 
denum is not very easy. I congratulate 
myself that this operation was performed 
and the patient off the table with all 
dressings applied, in fifty-nine minutes. 
However, this I believe to be a longer 
time than the operation should require. 
We:had spent some time in examining 
the gall bladder, inspecting the fluid with- 
drawn, etc., and I think if I were to pro- 
ceed directly with the operation it could 
be accomplished in from twenty-five to 
thirty minutes. The operator has to work 
through a small aperture in placing his 
sutures, and it is altogether a difficult 
procedure. - I do not see any necessity for 
making the incision is most cases longer 
than 14 inches. . The operation has been 
performed but.a few times in this country. 


OPERATION FOR TUMOR OF PROSTATE 
GLAND. 


(CONTINUED REPORT). 


Dr. W. O. Roperts : Under the head 
of continued reports I desire to: mention 
one case reported.to this society some time 
ago. ‘The patient was a man: from whom 
I had removed a tumor of the prostate 
gland.that obstructed the passage of urine. 
This man had not passed any urine volun- 
tarily, for a year. I removed the tumor 
and .soon after the patient went home. — 
At the time I reported the case I hada 
letter from a son of the patient, who isa 
physician, stating that his father was able 
to pass water naturally. Within the last 
three weeks I have received another letter 
in which he says there is no trouble what- 
ever in emptying the bladder, and the 
patient has made a good recovery. 


CASE OF SIMPLE MENINGITIS. 


_ Dr. J. A. Larrases: I have recently 
had some cases'that have been interesting 
to me. : One in which I was especially in- 
terested, .was a case of simple meningitis 


- ina child about a year and three months 


old. ‘Fhe case was interesting because of 


the fact that we see so few. cases,of, simple 


meningitis in comparison with those, of 
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tubercular origin. Simply meningitis is 
oftener in my judgment due to injury or 
to disease of the middle ear. Inquiry in 
regard to this case showed that three 
weeks previous to any symptoms the child 
had been thrown from a buggy, receiving 
a blow on the head. An examination 
showed that the skin was adherent to the 
pericranium atone point. At the time of 
injury the history of the case was that the 
child turned perfectly blue, then white, 
then vomited several times, but the next 
morning felt perfectly well and no other 
symptoms developed until the end of 23 
weeks at which time unmistakable 
symptoms of meningitis developed. To- 
night the child is out of danger, simply by 
rest and treatment with bromide and a 
little calomel. The length of time be- 
tween the fall and development of the 
pathognomonic symptoms of inflammation 
of the meninges, seems a little singular. 


HEMIPLIGIA FOLLOWING INJURY. 


Another case I would like to report and 
have some light thrown on and where 
a gentleman was relieved of a very serious 
condition, is as follows: Patient a male, 
fifty-five or fifty-six years of age; a well- 
to-do, well kept man, in the upper walks 
of life, and one who has attended to him- 
self properly; has never had an. illness; 
is of considerable size; of the apoplectic 
build, without the florid countenance, 
however. Three nights ago this gentle- 
man fell to the floor with paralysis, as was 
reported over the telephone. 

I saw the patient immediately and 
found him hemiplegic; no sensation 
whatever; no response to a blow on the 
foot ora pin in the, hand; good intelli- 
gence, however. From this state of 
affairs my prognosis was very serious, and 
I gave very little encouragement as to the 
outcome of the case, thinking, of course, 
that the condition then existing was going 
to remain. I administered ten grains of 
calomel and ten grains of jalap. This 
had a decided effect and I found the next 
morning that he had hyper-catharsis. I 
saw him at two o’clock that day, at which 
time he could move his foot in bed. I 
used a pin on his hand and found that he 
had a little sensation; he said he knew I 
‘was doing something to him. Yesterday 
morning he was able to move both his 
hand and foot; to-night he can move 
them more freely, but says he does not 
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feel quite natural. Now the question is, 
what wasit?: It certainly could not have 
been infarction of the vessels, and I am 
rather puzzled. 

' NotE—Subsequent to the meeting I 
learned that this patient had sustained an 
injury in climbing over a fence—a strain 
of both arm and leg—only two days be- 
fore the paralysis. 


REPORT OF A CASE. — 


Dr. T. H. Stucky: A child, twenty- 
three months old, under my care died 
about three weeks ago, and, from the 
symptoms present I could see no eause 
for death. I report the ease to show how 
marked were the pathological changes 
compared with the symptoms during life. 
I was sent for one morning to see this 
child; the mother said that during the 
night the baby had commenced vomiting, 
and a little diarrhea.. The tongue was 
flabby; temperature 100° F. I gave 4 
grain of calomel and one grain of lacto- 
peptine, every hour until the character of 
the stools changed. The next morning I 
found the temperature 101° F. I gave it 
one grain of tannate of quinine every 
three hours. That afternoon I found 
temperature: 102.5°F. Treatment con- 
tinued. On my visit the next morning I 
found that the temperature was about 
normal, there was apparently no abdomi- 
nal tenderness, limbs not flexed and the 
child had every appearance of being on 
the high road to recovery. The next day 
about two o’clock, I found the child in 
collapse, temperature 104,° marked opis- 
thotanos. It died in about sixteen hours. 

I will quote the result of the autopsy 
as made by Dr. Louis Frank: 

Body of male child, well nourished. 

Head: Dura mater adherent to skull; 
at vertex these adhesions are so dense that 
it is impossible to separate the dura:from 
the bone, the pia is slightly distended, a 
clear fluid escaping when pia is cut 
through. Along the vertex there is some 
cloudiness; milky appearance along the 
larger vessels, and in this a few whitish 
tubercles are found scattered about near 
the fissure of Sylvius and at vertex. The 
layers in the Sylvian fissure are adherent. 
Lateral ventricles contain about 4 ounce 
fluid, clear. Ependyma somewhat cloudy. 

Abdomen: Distended ; on median section 
pus and fibrinous flakes appear. Cavity 
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contains pus—abont eight or ten ounces— 
whieh is mostly, however, in the pelvis. 
Intestines agglutinated but the coils can 
be separated. The vermiform is found 
passing down into the pelvis, and is held 
there by adhesions to the sigmoid and 
rectum. The sigmoid lies somewhat over 
it.. After separating carefully the rather 
firm adhesions, the appendix is found to 
be about three inches long, with a mesen- 
tery to its proximal one-half. The appen- 
dix after ligation, is taken out and 
opened. It presents a small perforation 
atits extremity; contains no feces, seeds 
or other foreign body; is filled: with a 
thick, mucous-like substance.” 

In connection with this report of the 
autopsy, I want to state that at no time 
during the child’s sickness was there any 
abdominal distension; the bowel seemed 
to have been restored to its natural condi- 
tion; there was no history of chill and no 
explanation of the cerebral condition. 
Careful inquiry reveals no history of tuber- 
cular trouble in the family on either side, 
and no history of specific trouble on the 
father’s side; that the only injury the 
child had ever sustained was. received 
about eight months before, when. he fell 
out of achvir on to the top of his head. 
They did not call a physician as they 
thought he was allright. Atnine o’clock 
in the morning, or three hours before I 
was called hurriedly by telephone, he was 
sitting on the floor playing with some 
blocks. I met his father that morning 
and asked how the little boy was and he 
replied that he was allright. . That night 
he died. The case is of interest to me 
from the fact that the symptoms existing 
’ were out of all proportion to the revela- 
tions made at the autospy. 


DISCUSSION. 


- Dr. J. A. Larrasese: The case is 
certainly one of interest, and one 
upon which little light can be thrown, 
especially as there is no history of either 
a specific. or a tuberculous nature. If 
the injury had any thing. to do with 
the adhesion of the dura mater and con- 
dition of the brain found, then according 
to all pathology the child should have had 
epilepsy or seizures of some kind. ‘In re- 
gard to the pus found: in the abdomen, 
while peritonitis is: not often overlooked. or 
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mistaken in the adult, I have seen children 
with peritonitis—have had it occur in my 
practice, where symptoms were not present 
to such an extent as toattract attention, 
or sufficiently marked to be separable from 
ordinary colic or gastric attacks, and dis- 
eases of a milder character. But from 
fact that there was a perforated appendix, 
it would seem that in this case the mischief 
had been going on for a considerable time; 
this is also evident from the mal-position 
of the appendix and agglutination of the 
intestine. It is a very anomalous case. 


PAPILLOMA OF LARYNX. 


Dr. J. M. Ray: I have had under ob- 
servation for several days a case of papil- 


loma of the larynx. A woman thirty- 


eight years of age, consulted me for loss 
of voice and gave this history: Three 
years ago she suffered in a similar way, 
having a cough and loss of voice; she 
could make a tone loud enough to be heard, 
but it was only with an effort that she was 
able to do so. One day she was seized 
with a severe attack of coughing and spit 
up what on investigation proved to be a 
lump of flesh as large as a bean. Im- 
mediately she could talk with ease and 
had no further trouble until recently, 
when she began to get hoarse with con- 
siderable cough. This increased until she 
decided to consult a specialist. 

When I saw her a week ago, she could 
talk in an ordinary tone but.with a little 
huskiness. She said she could not cull 
the children about the house and had 
not been able to do so for several weeks. 
Upon looking into her throat.I found in 
the larynx, occuping the inter-arytenoid 
space, a papilloma about the size of a bean 
and with a broad base. I told her it would 
have to be removed. ‘To-day I clipped 
off a piece, but did not succeed in remov- 
ing all, as the, throat was sensitive and I 
decided to make another attempt later. 
The interesting feature of the case is that 
the patient had the same trouble three 
years ago; the growth evidently becoming 
pedanculated, and in coughing it was 
broken loose and spit up. Cases of this 
kind occasionally occur in children, papil- 
Ioma of: the larynx become detached or 
disappear, but: this is the first case I have 
ever seen in adult life. ; 
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CONSUMPTION 


OF THE LUNGS IS NOT TO BE COMPARED WITH 
: - LEPROSY. 





Epiror or M. an» S. Reporter. 


' Having devoted years to the study of 
the life history of germs found in tissues 
affected with Tuberculosis (consumption), 
and also having had practical experience 
with Leprosy, [ take the liberty of offer- 
ing afew words of consolation to those 
suffering with consumption of the lungs, 
who have been unduly alarmed by the 
words of enthusiasts who have, I have no 
doubt, unintentionally led the lay mind 
to class the contagiousness: of consump- 
tion of the lungs with the popular impres- 
sion of Leprosy; while it is largely based 
upon the horror with which the ancients 
looked upon the malady. “Leprosy of the 
early ages was in all probability much more 
contagious under the habits of the 
patriarchs than it is with those living in 
the easy, comfortable and peaceful ways 
of Philadelphians. 


. From the facts, however, that Bates 
has found the bacilli of Leprosy on the 
hair follicles,and- I in the spittle ejected 
from between the ulcerated lips of a leper 
while talking, and, also in uncountable 
numbers from the surface of the tongue 
of the same individual; while others have 
demonstrated their presence in the blood, 
we can readily understand why the people 
in the time of Moses were warned to 
burn. the clothes of the leper, claiming 
that the garment worn by one was fretting 
leprosy and further that ‘‘ the house shall 
be scraped off without around about, and 
they shall pour out the dust that they 
scrape off without the city, into an un- 
clean place,etc.” If the bacillus of Leprosy 
18 the infecting canse, the contagion may 
bespread from.more uncontrollable sources 
than is the poisow of consumption of the 
lungs, viz: from the blood, the hair that 
falls out, the spittle: from the mouth 
and from leprous tumors.’ These numer- 
ous sources muke it next: to impossible 
to live with a‘ leper; without running a 
tisk of becoming infected: with the much 
dreaded. malady,. providing, those exposed 
ate. predisposed; to the: contagion. : The 
conditions, however; that render.one sus- 
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bacilli leave the blood of a leper. 


_ of ‘any. trace: of :guilt : before -he entered 


ceptable are not understood. by the medi- 
cal profession. If the -hairs .frem the 
body contain the poison of: leprosy, isola- 
tion is almost necessary, and. in this 
country, but: a few, yea, a:very. few. fami- 
lies would be made unhappy ‘by the en- 
forcement of such a police regulation. 
As a matter of fact, the lepers I have 
talked with seemed. to prefer to. be alone; 
they seemed to.appreciate their uncleanli- 
ness. There is, however, a very wide gap 
between coming in contact with the ba 
cilli of consumption of the lungs and 
those of leprosy, under moderate care. 
This is on account of the number and 
character of the sonrces from which the 
The 
principal factor in conveying the bacilli 
of consumption of the lungs is the spu- 
tum, that unlike the hair of the leper can 
be caught and the bacilli therein abso- 
lutely destroyed. 

Again, kissing by the consumptive can 
easily be avoided; the tooth brush can be 
cleansed by destroying the: bacilli therein; 
the utensils used in eating can also be 
made clean, and -so..can the communion 
cup; otherwise, those predisposed to con- 
sumption of the lungs may fall victims to 
the poison from an infected person. 

The Board. of Health would certainly 
do well by protecting public places, while 
it is a grave matter to trespass upon the 


sacred privacy of nearly one-seventh of 


our people—public : officers. should: not. be 
permitted to enter the homese of such a 
large proportion of our. people. . It would 
destroy. their privacy and lessen . their 
finer feelings: of modesty. They must 
not. be treated. as cattle, but as refined 
human beings. . Should .a public inspec- 
tor be privileged to enter the house of 3 
consumptive it would. not avail us much; 


' for he. certainly would: not be. permitted - 


to rush into: the private. apartments of a 
lady without awaiting: her convenience, 
and if :-he, was required, to.await ‘the.con- 
venience of. the sick, those disposed. to be 
criminally careless:would certainly. dispose 
the compartment...) ©) | het 
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Why is not the medical advisor as trust- 
worthy as the inspector appointed by the 
Board of Health? If so, his oppor- 


tunities for detecting hygienic neglect are ° 


much greater than those of the city 
officer appointed for that purpose. This 
being the case, one might believe if well 
to have a law providing for the enforce- 
of regularly formulated sanitary pre- 
cautions, upon the medical attendants re- 
porting the neglect. of any one suffering 
with consumption of the lungs or throat 
to carry. out the rules of: the Board of 
Health. , 
‘- Not to be understood as opposing, in 
the least, the important object of the 
County Medical Society, I do wish to re- 
lieve the public mind of the impression 
that the loathsome condition called leprosy 
islike consumption of the lungs, in either 
cause or effect. 

The leper is most often a great sufferer 
and a hideous object to behold, as well as 
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being an almost useless member of society, 
The consumptive, on the other hand, u 
to the very advanced stage of the malady, 
is comparatively happy, and is, most cer- 
tainly, a very useful member of society. 
One of the true sayings of our illus- 
trious Dr. S. Weir Mitchell is, that a 
person suffering with a disease below the 
diaphram never dies a heroic death. 
While this is very general in its applica- 
tion, those affected with consumption of 
the lungs are generally extremely happy, 
and are often very attractive in their 
personal appearance. They, as I have 
already said, comprise at least one-seventh 
of our population, the liberties of whom 
must not be trespassed upon one particle 
more than is absolutely necessary for the 
good of themeelves and their fellow citi- 
zens. 
SamveE. G. Drxon, M. D. 
The Academy of Natural Sciences of 
Philadelphia. 





IRRIGATION 


In preparing for irrigation of the blad- 
der, the first step is to scald out a small 
pitcher. In this the antiseptic powder is 
dissolved in a few ounces of boiling water. 
While waiting for perfect solution, a pint 
and a half of boiling water should be 
poured into the fountain syringe and 
allowed to remain until the syringe is 
needed. The catheter, which has been 
kept in a bottle of 1:1000 bichloride solu- 
tion, is removed to a small basin contain- 
ing boiling water. The antiseptic solu- 
tion can now be reduced in temperature 
by the addition of cool, sterilized water 
taken from the cotton-plugged bottle al- 
ready mentioned. The prepared solution 
is now poured into the fountain syringe, 
all air is expelled, and the cut off screwed 
down. Meanwhile, the nurse has cleansed 
the external genitals of the patient witha 
1:2000 bichloride solution. There remains 
only to pass the catheter and connect it 
with the tube of the syringe. Taking the 


catheter from the hot water with fingers - 


disinfected in an antiseptic solution, 
bichloride glycerin is poured over two 
inches of the end as a lubricant, and the 
instrument, in a good light, is passed in- 
stantly into the bladder. 

If the bladder is full, considerable urine 
must be allowed to escape to make room 
for the antiseptic solution. If there is 


OF BLADDER. 


little urine, there is danger in allowing it 
all to run out and perniitting germ-laden 
air to be introduced through the catheter. 
The only convenient means of expelling 
the air from the catheter, when this in- 
strament is first introduced into the blad- 
der, is to allow a small stream of urine to 
pass outward through it. Before the 
catheter is connected with the syringe 
tube, all air must have been. likewise ex- 
pelled from the latter by allowing a column 
of the antiseptic solution to pass through. 
At first a gentle stream is turned on. The 
force is governed by the elevation of the 
reservoir and by the screw cut-off. The 
importance of injecting slowly can not be 
too strongly emphasized. 

When the patient begins to feel a sense 
of slight distention the tube and catheter 
are disconnected. While the operator cuts 
off the stream from the syringe with his 
right fingers, with his left he guides the 
stream from the catheter into a quart bowl 
placed between the patient’s legs. The 
operation of siphoning must not be carried 
to the extent of absolutely emptying the 
bladder. A little fluid should be left in 
to prevent the admission of air and to keep 
the bladder-walls from collapsing and 
causing spasm. It is best to leave at least 
an ounce of the antiseptic solution in the 
bladder after the last siphoning.—/.B. 
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* EDITORIAL. 
/ IMMUNITY AND TETANUS. 
g it There is, perhaps, no disease with until the disease had become well ad- 
den which investigators have worked to ob- vanced. The course of the disease lasted: 
ter. tain practical results in the way of treat- only from two to six days in the fatal 
ing ment which has given quite as much sat- cases. Even in those cases there was 
lad- isfaction and encouragement so tetanus. thought to be evident improvement upon 
p to The hoped-for results from tuberculin the commencement of the treatment. As 
the have not as yet been realized, and the the fatality of tetanus is about eighty-five 
nge prevention or cure of diphtheria by per cent., the conclusion which can be 
bo means of chemical substances isolated drawn from the cases reported is cer- 
gh. from ‘cultures of the specific organism, or tainly very encouraging. 
The with the blood serum from aniimals ren- Two extremely interesting cases are 
the dered refractive to the disease, has not given: : oat ae 
been satisfactorily demonstrated, although (1.) Taruffi reports (Centralblatt f. 
many promises have been given by JBacteriologie u. Parasitenkunde 1892, p. 
nse preliminary observations. _ 625) the following case: A peasant, aged 
eter With tetanus, however, the results seventy-four years, suffered a lacerated 
cuts are more encouraging. In a previous and contused wound of the little finger of 
= number of THE REPorTER were given the right hand. The wound: was not 
owl the details in the successful treatment of dressed and suppuration followed. Ten 
The afew cases of tetanus with the blood se- days after the injury symptoms of tetanus 
ried ram from immunized animals. The developed. These increased in severity 
the number of cases which, ‘thus far, have and two days later Tizzoni examined the 
abe been reported is about twenty—eleven of case and ‘injected twenty-five cerrtimeters 
and which recovered. In those that were not of antitoxin. This was followed by im- 
least “Snccessful the disease ran a very rapid provement and an increase in quantity of 


























course and the treatment was not: begun 


urine eliminated. The finger was ampu- 
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tated and virulent tetanus bacilli were 
cultivated from the wound. The tetanic 
symptome gradually disappeared under 
the influence of repeated injections of an- 
titoxin. On the eleventh day after be- 
ginning the injections,-the patient was 
pronounced well: ‘The total quantity of 
the antitoxin that was given was 150 
grammes. It was further noticed that 
the urine was toxic before the treatment 
but not afterwards (third day), and blood 
serum from the patient did not induce te- 
tanous symptoms in a rat, on the second 
day after treatment. These observations 
were considered as pointing to the neu- 
tralizing power on the part of the anti- 
toxin and the toxin of the disease. 

(2.) The second case reported by Cas- 
ali (Jbid, 1892, p. 59), was a woman who 
injured her foot while working in a field. 
She paid little attention te it'and on the 
following day was unable to walk. She 
consulted Casali who dressed the wound 
and ordered rest, which order was not 
obeyed. There followed, in a few days, 
swelling of the glands and suppuration of 
the wound with symptoms of septic infec- 
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tion. A few days later symptoms of te- 
tanus appeared. Thé wound was exam- 
ined bacteriologically and tetanus bacilli 
together with streptococci. septicus were 
found. Antiseptic dressing of the wound 
was carried out and antitoxin treatment 
for tetanus. begua. The tetanus symp- 
toms disappeared after the sixth injec- 
tion, but the septic trouble continued. 


Here there was a case of mixed infection, 


with a specific cure for one while the 
other remained unaffected by the treat- 
ment. ‘This is especially interesting as it 
shows that the antotexin could still pro- 
duce its reaction even in the presence of 
the toxines that were produced in the 
blood by the septic infection. 

In these cases we have a most admir- 
able illustration of the ‘‘ blood serum 


therapy,” although others, not mentioned. 


here, illastrate it even more fully. The 
accumulation of such a large number of 
cases with such favorable results, suggests 
the importance of having an institution 
for the treatment of tetanus, or at least 
for the purpose of preparing antitoxin, in 
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SOME POINTS IN THE TREATMENT OF GASTRIC ULCERS. 





The author, Dr. W. Fleiner, regards 
subnitrate of Bismuth. as one of the best 
therapeutic agents given in large doses, 
and presents the indications for its use in 
the following manner: 10 to 20 parts 
bismuth subnitrate to 200 parts af water, 
im cases where simple washing with the 


stomach. tube is not followed with the. 


desired results, is given through the tube. 
It is generally useful in chrouic cases of 
gastric ulcer, ulcerated carcinoma and 
hemorrbuagic erosions; motor.and : 
irritubility,, 1tiesapecificagent in duode- 
nal.ulcersa, These injections are first used 
daily, later every other day, and still later 





* #A lecture vead ‘befure ‘the Boviety of Wissenscheft- 
litche Heil in Kunigaburg i..Pr. Translated by M. B. 
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every third day until the case is cured. 
After the use of 300 to 400 grms, no 
poisonous effects were observed. In cases 
where constipation appears enemas of 
oil were successfully used ‘to combat it. . 
In the second group of cases bismuth 
was given in large doses 10, bismuth sub- 
nitrate, in a glass of lukewarm water to be 
stirred thoroughly and drank before break- 
fast. This was use‘ in cases of gastri¢ 
and duodenal ulcers in which the stomach 
tubs was contraindicated. It was also 
nseful in hemorrhages of the stomach. 
. Bismuth is contraindicated in cases 
where there is a decrease of acid secretions, 
the only exceptions ‘being m hemorragit 
erosions ‘and: ing tumors.— (Mich. 
Med. Woch. 1898.) : 
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CLINICAL AND ETIOLOGICAL OBSERVATIONS OF PSORIASIS.* 





The author, Dr.. Nielsen, having 
studied 927 cases during 25 years at Prof. 
Haslund’s Clinic, presents some points of 
interest. Localization: the palmer and 
planter surfaces are more frequently at- 
tacked than is generally supposed (19 
per cent.); punctated affections of the 
nails (10 per cent.); the extremities come 
next in frequency. 

As an average, an attack, under the 
treatment of large doses of iodide of po- 
tassium (50 gm. per day), lasted in 27 
adults, 38.7 days; in 13 children 61.9 
days. In cases in which arsenic was 
used internally with external medications, 
the attack lasted, as a rule, 52.3 days 
among nine children. It is probable that 
the arsenical treatment, given in increas- 
ing doses, will produce the same effect as 
the iodide of potassium. 

The disease runs a thoroughly atypical 
course, lasting in some cases throughout 
life, having its remissions and exacerba- 
tions. 

There were forty-nine cases in which 


~ remissions occurred at intervals of from 1 


to five years; in ten, 5 to 10 years; in 
eight, 10 to 32 years. Generally the dis- 
ease has no tendency to increase with the 
age of the patient, even though treatment 
be left out of the question. Chronic 
alcoholism or rheumatic joint affections 
frequently increase the severity of the 
attack, while intercurrent diseases accom- 


panied by marked changes in nutrition, 
often act as a curative measure. Exacer- 
bations frequently occur in the spring or 
fall. The disease occurs oftener in the 
male than in the female (3:1); is most 
frequently observed between the ages of 
5 to 15, (in about 44 per cent); and after 
the age of fifty is found in about 2.7 per 


’ cent. 


In 306 patients there was a distinct 
hereditary history; 29 per cent. showing 
that the disease existed in the immediate 
family; in 15 per cent. there was a history 
of a recent introduction. There is no 
etiological proof, however, that heredity 
should be considered of greater impor- 
tance than contagion. 

In isolated cases, psoriasis followed an 
attack of measles, scarlet and typhus 
fever, erysipelas and pleuritis, while in 
chronic affections (carcinoma, diabetes, 
etc.) it has often disappeared. 

Patients suffering from other skin af- 
fections (prurigo, ichthyosis, eczema, etc. ) 
are not exempt from psoriasis. Preg- 
nancy in some instances has acted as a 
cure. 

Statistics collected from the larger cities 
of Europe show that there was in 15,376 
cases of skin affections 6.5 per cent. 
psoriasis, and in America 58,617 cases 
showed only a percentage of 3.28 (J. 
White). — Schmidis Jahrb. No. 8., 
1893. 





A CASE OF PSEUDC HERMAPHRODISM.* 





From the patient, aged 21 years, in 
whom there had ‘been a cessation of men- 
ees for 4 years, the author, H. Fehling, 
Temoved a myo-sarcoma of the left ovary, 
weighing 5 pounds. The following con- 
genital deformities were observed by care- 
ful examination, external and internal, 
regarding sex. At the location where the 
clitoris should have been was an appendage, 
5 om. in length, with the thickness of a 
thumb, at its end resembling the head of 








* Translated for Tae Mepicat anp Suroican Re- 
PortzR by Marie B. Werner, M. D 
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@ penis, with an illy defined prepuce; be- 
hind the base of this organ an opening 
was found which corresponded to the 


‘vagina in the female, 8 cm. in depth 


and with some traces of a hymen. 
The left labium was poorly developed 


_ but normally formed; the right presented 


a rounded, sack-like appearance similar to 
the scrotum. A small oval, tender body 
was found in it. The operation revealed 
an infantile uterus. The right tube and 
ovary had descended through the inguinal 
canal into the right labia.—Arch. J. Gyn. 
xlii, -92. 


"638 


| 
' 
{ 
| 
i 





Abstracts. 


INFANTILE ECLAMPSIA. 





A child, aged 6 months, having a 
reducible inguinal hernia, was suddenly 
attacked by severe eclamptic convulsions. 


The author, G. Feurer, noticed that 


each attack preceded a bowel movement 
or an escape of flatus. The child died 
_ during one of these attacks, 
disclosed that the vermiform appendix, 
‘10 cm. in length, had slipped through 
‘the inguinal canal and was adherent to 
. the testicle. _ : 

In a second case—a child aged five 


Autopsy ~ 


months, also having a reducible inguinal 
hernia, —suffering from eclamptic attacks, 
the author, profiting by the lesson of the 
first case, proceeded at once to perform a 
radical operation, with the most happy 
results: The patient made a rapid and, 
good recovery, the eclamptic attacks 
ceasing immediately after the operation. 
The hernial sac contained the coecum and 
vermiform appendix, the latter being 
firmly attached to the walls of the sac.— 


Corres. Bi. f. Schweizer Arzte 1893. 
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THERAPEUTIC EFFECT OF HIGH ALTITUDE.. 





. €. Theodore Williams, in a lecture de- 
livered before the Royal College of Physi- 
.cians, London, states that his studies of 
the effect of high altitudes on phthisis 
warranted the following conclusions: 
1. Enlargement of the thorax takes 
place unless opposed by the growth of 
. fibrosis, or by extensive pleuritic adhesions. 
2. Males and females seem to do equal- 
ly well, and profit most between the ages 
of twenty and thirty, males over thirty 
.and females under twenty benefiting least. 
3. The climate is specially beneficial in 
‘hemorrhagic cases and in hereditary cases, 
_and appears in the latter class to exercise 
a distinctly counteracting influence on 
the development of phtbisis. 

4. It is most effective in cases of recent 
date, though of utility of those of long 
standing, and to insure its fall benefit at 
least six months’, and in many cases two 
years’, stay is desirable. 

_,.5.. With regard to the actual results of 
the climate, it undoubtedly produces great 
improvement in 75 per cent. of cases of 
phthisis generally, and in 43 per cent. it 
causes more or less complete arrest of the 
tubercular process. 

_ Its beneficial influence is best shown on 


tuberculous consolidation, where improve- : 





.'* Read before'the Freie Vereinigung der Chirug., 
Berlin, 1893, and translated by M. B. Werner, M. D. 
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ment may be looked for in 87 per cent., 
and arrest in 57. per cent. Arrest takes 
place in 16 per cent. of the patients with 
excavations, and great improvement in 55 
per cent. High altitudes also prove bene- 
ficial in: ; 

1. Imperfect thoracic and ‘pulmonary. 
development. 

2. Chronic pneumonia and _bronchi- 
ectasis. | 

3. Chronic pleurisy, where the lung 
has not expanded after removal of the 
effusion. a0 

4. Acute phthisis of all kinds, and 
especially where there is great irritability 
of the nervous system. 

5. Phthisis with pyrexia, and in pyrex- 
ial cases generally. 

6. Emphysema. 

%. Chronic bronchitis and _bronchi- 
ectasis. 

8. Diseases of the heart and great ves- 
sels, except functional ones; diseases of 
the liver and kidneys, including all forms 
of albuminuria (Andrew Clark.) 

9. Diseases of the brain and spinal 
cord, and conditions of hypersensibility of 
the nervous system... 

10. Anemia. Ae 
_11.-In patients of advanced age ur too 

feeble to take exercise.—Brit. Med. Jour. 
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THE COUNTRY DOCTOR. : 





Prof. Wm. Keiller, in his address to 
the matriculants of the Texas Medical 
College, in Galveston, on the opening day 


of the present session, drew the following 


beautiful picture of the country doctor. 
Prof. Keiller said: ‘‘ Now in closing I 

wish to present to youa picture of the 

goal for which you are striving, a little 


glimpse of one of the noblest lives that 


men lead on earth. 

‘‘In the winter of 1890, there appeared 
in the Royal. Academy Exhibition in Lon- 
don, a picture which attracted large 
crowds of warm admirers, and stirred 
many of them to their heart’s core. Luke 
Fildes had been asked by a patron to 
paint a picture illustrative of English life, 
and he chose ‘‘ The Doctor” as his sub- 
ject, and painted to the life the ideal re- 
presentative of the most humane of profes- 
sions. No prosperous, wealthy specialist 
is this hero of the medical world. The 
first glance at the man reveals the general 
practitioner, the hard-worked country 
doctor. The only daughter of a humble 
farmer, a wee, curly-haired lassie of two 
or three, is sick, well nigh unto death. 
It is no long, wasting disorder—she is too 
plump for that; but the crisis of an acute 
malady. The next few hours will proba- 
bly decide her fate. It is evening, and 
the doctor has seen her in the morning, 
and now, tired by a long round of visits, 
he has called again; and his energies, fa- 


' tigued as he drove along in his buggy, are 


again called into full activity by the exi- 
gencies of the case before him. Poor wee 
pet! She is very low. Her pulse is 
rapid and feeble, her respiration quick 
and shallow; but, if her heart can be 
kept up a little longer, she may get a lit- 
tle sleep and ultimately pull through. 
Our doctor has with his own hands given 
her her medicine, and now sits watching 
its effect. Already she is soothed, her 
pulse is a little slower and firmer, her res- 
pitation less hurried, and she has dropped 
into a brief doze. 

‘And while she sleeps let us look at 
the doctor. He is the central figure of 


_ the painting, the center of interest even 


to the stricken: father and mother,. be- 
cause in his hands is the life of their 
first-born. A man of strong and massive 
build, about forty, and therefore in the 
zenith of his mental vigor, with fifteen to 


+ 


twenty years’ experience to mature his 
judgment; no dude, but well dressed as 
self-respect demands of all men of well 
balanced minds; the whole man reveals 
the well-to-do country practitioner. And 
his face? Genial, thoughtful, and above 
all things reliable and strong. There is 
no weakness there. 

‘* It is late, and he is tired, but there is 
no languor in his attitude; he has forgot- 
ten all the world,—wife, children, the 
cosy supper waiting for him for an hour 
or more, the father and mother of the 
child, all are forgotten but the patient 
and his science. He is not absorbed over 
an interesting case which will be worth 
reporting at the local society; he is face 
to face with a problem of life and death. 
No debasing thought of a big fee (I am 
almost ashamed in the face of such a 


_ scene to mention the word)—I say, no 


thought of his fee mars the current of his 
calculations. No big fee can come out of 


that small cottage; but a little laughing 


face that was the sweetest sunbeam of the 
young couple’s hearth may shine again or 
set to-night, and the doctor’s skill may 
decide the matter. : 

“‘In the background the young 
mother, wearied with watching, has 
yielded her place to the man in whom, 
next to God, her trust is placed; and has 
laid her head upon the table, half in des- 
pair, half in unuttered prayer. Her hus- 
band stands beside her, his hand, with a 
subtle sympathy that she alone can fully 
understand, on his wife’s shoulder; a 
touch that means hope for the best, sym- 
pathy and strength for the worst, his face 
expressive of the calmer way in which 
strong men meet life’s worst vicissitudes. 

‘Gentlemen, it is well that in com- 
mencing a new course of life each man 
should have an ideal, and should keep his 
ideal ever before his mind. And I would 
hold up before you as a high ideal this 


- picture of the country practitioner. Few 


of you will ever have the opportunity, to 
become great specialists; but all of you 
may become most excellent men and good 
physicians, and lead lives which shall call 
down on your heads the blessings of a 
grateful people. The man whom our ar- 
tist has chosen is a student every inch of 
him; a true man of science, but his 
science is a means to relieve suffering hu- 
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manity. He is no money grabber; no 
dispenser of drugs at so much a bottle; 
no smooth, honey-tongued ladies’ doctor 
with half hours to spare listening in 
scented, half-lit rooms and cushioned 


lounges to a languid account of imaginary 


ailments. He is no brilliant specialist, 
who has, by hard, up-hill work and much 
self-denial it may be, or by some lucky 
stroke of fortune, reached that pinnacle 
of success where life is easy, leisure fre- 
quent, successes brilliant, and fees often 
princely. He is strong; stroug because 
of his knowledge, because of the hard, 
honest work of his student days, because 
though he may not have carried off hon- 
ors he has determined ‘to understand 
everything he has studied and make it 
his own; strong because since his college 
days he has remained always a zealous 
student; strong because it is his nature 
to be so. Such a physician must be reli- 
able. His word must be slowly given, 
but when given as good as fulfilled; his 
word must be his bond; his tongue and 
his whole life must speak the truth. Our 
ideal physician must be benevolent—gen- 
erous even to a fault, but just also. No 
warm-hearted waster of his goods and en- 
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ergies on all and sundry, but ready ever 


. to err on the side of generosity aud great- 


heartedness where there shall appear a fit- 
ting object for his compassion. 

‘*He must be unselfish. No life grates 
more on the selfish than the physician’s, 
He, more constantly than any other man, 
is called on to sacrifice self, health, wife 
and children, home comforts and home 
duties. It is not on the specialist that 
all this falls most heavily; it is on the 
general practitioner. 

‘In short, gentlemen, the life before 
you is one of labor from the beginning. 
If you wish to make fortunes do not 
study medicine. Patients you may have 
in plenty, and your pockets all the time 
be very empty, aye, even gratitude may 
be denied you. But you have chosen a 
profession than which none is more full 
of scientific interest, no study is more fas- 
cinating, no life gives more constant op- 
portunity for the highest moral culture. 
And now and then you will get a hand- 
shake from a husband or father, a look 
from a wife or mother, that will make 
you feel that life is worth living after all, 
and you had rather be a doctor than any- 
thing else on earth.”—TZezas Med. Jour. 





THE INFLUENCE OF TREATMENT OF A SYPHILITIC MOTHER, 
ESPECIALLY DURING PREGNANCY, UPON THE 
HEALTH OF THE INFANT. 





Etienne (Annales de Gyn., April, 1892; 
Am. Journal of Obstet., February, 1893) 
draws the following conclusions from the 
study of thirty-two cases of pregnancy in 
syphilitic women: 

1. The foetal mortality, in cases in 
which the mother has never been treated, 
is enormous, reaching 95.5 per cent. If 
treatment be applied throughout preg- 
nancy, we may hope to obtain almost 
complete immunity from this infant mor- 
tality. 

2. Syphilis attacks the foetus especially 
during the fifth, sixth and seventh 
months of intrauterine pregnancy. 

3. Paternal syphilis is less injurious to 
the foetus than maternal syphilis. 

4. The prognosis differs according to 
the stage of pregnancy when the mother 
becomes contaminated. 


(a) If infection occurs during the first 
three months and isnot treated, the mor- 
tality during the first few days after 
delivery reaches one hundred per cent. 

(5) The prognosis is a trifle better, if 
infection occurs during the fourth and 
fifth months. 

(c) In one case of infection at the 
eighth month, the child lived and was 
apparently healthy; in a second similar 
case the child was in good condition at 
birth, but developed symptoms of syph- 
ilis later. 

(d) Whenever ‘suitable treatment was 
administered, the mortality was ntl. 


5. In no case was any unfavorable re- 
sults met with from internal medication 
during pregnancy.—Boston Med. and 
Surg. Jour. 
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THE PATHOLOGY OF LAZINESS. 





Many persons are unjustly compelled to 
bear the reproach of laziness, when their 
indisposition to exertion really has a 
physical basis, and depends much upon 
some grave disturbance of nutrition. 
Such cases deserve our sympathy, instead 
of the contempt which is unsparingly 
metted out to them by their more robust 
associates. Women, whose instincts are 
often remarkably correct, understand 
this, and when a child is unusually quiet 
and prefers to'sit still, instead of joining 
its companions in play, the mother’s fears 
are aroused; she thinks at once that 
something is wrong, and that the child is 
going to be sick, or is actually suffering 

from some obscure internal disorder, 
’ possibly hip-joint or spinal disease. This 
explanation may apply in adults as well as 
in children. Some years ago, a clergy- 
man, who had been very active in church 
work, was noticed to gradually give up 
one duty after another, and to show 
marked disclination to perform any work 
requiring much exertion of body or mind. 
He was generally thought to be losing his 
interest and getting indolent. Indeed, he 
feared himself that this was the case, and 
it gave him much mental distress and 
spiritual disquietude. He afterwards 
came under the observation of a physician, 
who found that he was suffering from 
Bright’s disease, from which he subse- 
quently died. He was especially regretted 
by those who had hastily and ignorantly 
condemned him for what was assured to 
bea fault, but which, in reality, was due 
to grave disturbance of nutrition from 
the approaches of an insidious organic 
disease. 

isoning afford typical illustrations of 
aziness, although clearly suffering with 
bodily disorder. Who can estimate the 
amount of physical disability and appar- 
ent indolence which is directly due to 
dyspepsia and chronic indigestion ? Rheu- 
matism and the muscular pains of lithe- 
mia, locomotor ‘ataxia, and its nerve- 
counterfeits, incipient brain disease, and 
arterial degeneration, are all potent fac- 
tors in producing indolent habits of body, 
While phthisis, pernicious anemia, and 
heurasthenia have physical weakness as a 
Prominent and early symptom. A dislike 
for atudy in a child may often be traced 


Victims of chronic malarial ' 


to errors of refraction which are reme- 
diable by proper adjusted lenses. 

Before pronouncing, therefore, a verdict 
of moral fault, and condemning those 
who are conspiciously deficient in energy, 
and whose powers of work are notably 
below the average, it would be well to stop 
and inquire whether they are not laboring 
under physical disability instead of indo- 
lence. In such cases it may be found 
that better results will be obtained by 
placing them under the charge of a physi- 
cian than under an instructor in morals. 
The decision between the hospital and 
work-house is often a difficult one to 
make for those wrecks of humanity, the 
physical degenerates, who become tramps 
because they have a moral and physical 
aversion to work. In a strictly analogous 
manner, in higher walks of life, when a 
physician prescribes physical exercise for 
patients who obviously require it, he often 
finds his instructions disobeyed simply 
because the physical disability of the 
patient is the real reason for his condition; 
for if he had the power to follow the pre- 
scription he would not need his advice. 
It appears, indeed, that, in certain in- 
stances, laziness may be a conservative 
effort of nature; and, as a symptom, will 
be estimated at its proper value by the 
intelligent physician.— Food. 


A ForriegN Bopy IN THE EAR FOR 
THIRTY-NINE YEARS.—A correspondent 
of the Medical News reports the case of 
a patient who complained of occasional 
pain in the left ear since childhood. 
Hearing was almost lost and the canal was 
filled with a hard substance. With some 
difficulty a large white bean was removed, 
with the immediate return of hearing. 
On questioning the patient it appeared 
probable that the bean had been in the 
ear for thirty-nine years. 


To Clean Stove Pipe of Soot. 


This can be done without taking down 
the pipe and imperilling the combination. 
Take about two pounds of strip zinc, and 
when you have a large bed of coals put in 
your zinc and open the draught in the 
chimney—if this is done every three or 
four days the pipes will be effectually 
cleaned. 
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THE DISORDERS OF THE NERVOUS SYSTEM. ASSOCIATED. WITH 
eile at THE. CHANGE OF ..LIFE.. : ; 





Dr. Gustavus Eliot. in concluding this 
article offers the following propositions: 


1. At the time of life when the meno- 
pause occurs the various organs of a 
woman’s body are likely to be in a state 
of depression as regards either their 
nutrition or functional activity, so that 
the normal equilibrium of health action 
may be easily disturbed, and abnormal 
action, ‘the: manifestation of disordered 
function, may be inaugurated and perpet- 
uated. 


2. The cessation of menstruation is an 
event of great physiological importance, 
and is perfectly competent to produce 
grave disturbances of the nervous system, 
if any predisposition to them already 
exists. 


3. The more common disorders.of the . 


nervous system occurring under these cir- 
cumstances are functional in character, 
and are associated with disturbances of 
functions of other organs, and especially. 
of the digestive, circulatory, and hemato- 
poetic systems. 

4, In their treatment, attention should 
first be paid to improving the general 
nutrition of all the tissues of the body, 
and restoring each organ to its normal 
activity. ; , ; 

5. If, after all other organs have re- 
sumed the proper performance of their 
functions, symptoms referable to a dis- 
ordered condition of the nervous system 
still persist, recourse must be had to 
remedies which act directly upon the 
nervous system, either by improving its 
nutrition or by modifying and regulating 
its action. i: 





‘REFORM FEATURES OF THE GOTHENBURG SYSTEM OF 
LIQUOR TRAFFIC. 





One of the most interesting provisions 
of the by-laws is that the manager of a 
bar saloon must always keep on hand ‘both 
cold and hot prepared food. He conducts 
the sale of viands as well as coffee, tea, 
cacoa, mineral waters and cigars on his 
own account, receiving whatever profits 
may be made from bis transactions. It is 
expressly forbidden to sell intoxicating 
drinks to a person already under the influ- 
ence of liquor, or to a minor. 


The idea of the reform at the outset 
was to take care of the working people 
especially, so everything that has been 
done by the company has had_ thisend 
principally in view. ‘ Four eating houses, 
where drams were sold only with food, 
were established. ‘These places are well 
equipped with steam cooking apparatus, 
and aim to offset the attractions of drink 
by the presentation of cheap and. well 
cooked food:: An attempt’ was made by 
the company to compel'on Pri 
when wages are always paid in Sweden, 
the purchase of a portion of food with 
every glass “ef liquor asked for: The 
workingmen, however, thought this to be 


day evenings, 


too great an interference with their indi- 
vidual liberty, and the attempt. was soon: 
abandoned asa failure. The Gothenburg 
Company has also shown its regard for 
reform by the establishment of five read- 
ing rooms in which no intoxicating drinks 
are allowed to be sold. The annual cost 
of maintaining these institutions is some- 
thing over three thousand dollars, and it 
is interesting to know that a record of 
attendance showed, 217,207 visits to ite, 
reading rooms during : the year ending 
September 20,1892. 


THREE CxAssEs.—Charles Kingsley,. 
writing to some young friends who were. 
addicted to gambling says: ‘‘ My dear. 
boys, the human race may, for all practi- 
cal purposes, be divided into three parts: 
(1) Honest men, who ‘intend to do right, 
and ‘do it; (2) knaves who intend to do 
wrong, ‘and do it; (8) fools, who aim to. 
do whichever is pleasanter. ‘The latter 


class may be: subdivided thus: (1) Black 


 fodls, ‘whe ‘wouldfather dé wrong, but, 


dare not wnless with the crowd; (2) white, 
fools, who. would rather do right, bub: 


lack courage unless it is in the fashion. — me 
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{HE AMERICAN JOURNAL OF THE MEDICAL 
for October. Dr. William Osler contributes a 
paper on’: baba Red 

Sporadic Cretinism in America. . 


The author states that there is no essential 
difference between those cases occuring in 
large numbers in goiterous districts and the 
sporadic cases. ‘The term should ‘be limited 
accurately to a form ‘of idiocy associated with 
changes in‘ or absence ‘of the thyroid gland. 
The important factor is the loss of the func- 
tion of ‘the ‘thyroid gland,'‘whether this 
results ‘from congenital defect, progressive 
atrophy, or coarse changes which gradually 
annul its function. 
The author discusses congenital cretinism, 
and that poten ip in early ‘ childhood, 
as well as endemic and sporadic ‘eretinism. 
The article deals‘ with the subject most min- 
utely, both in regard’ to the pathology of the 
disease. and the ‘historical literature on the 
subject. The interest in the ‘subject is at 
present avery practical one, inasmuch as the 
observations on the beneficial effects of thy- 
roid feeding have been shown in several 
cases, particularly in those ‘seen within the 
first three or four years of life. The author 
has at present two cases under’ treatment, 
but both for such'a short ‘time that it ‘is im- 
pain to say‘as to the changes'in the cotidi- 
n ae ar 


The paper also includés the réport of a case 
of operative myxeedema following the 
removal of the thyroid in a ‘patient eighteen 
years of age. 

Dr. Francis H: Williams discusses 


Diphtheria and Other. Membianons: Atfec=: 
tions ef the Throat. 
He 


BM ever pa particularly the following 
1, The nevessity of cultures a8 a means of 
early diagnosis, ~ ee ae teen o 
2. The coincidence of diphtheria and other 


8, The bacteriological examination of. all 
patients ill with séarlet:fever,:typhoid fever, 
Measles or other disease; who ha 
branous throats... (ooscfe nh 

4, The bacteriological examination of 
specimens from the throats of. ali diphtheria 
. before ioekationt Z ee: 

, o Seven and oup-half, (knqwn, at present 
. the United States as fifteen): tolumie solu- 
cide | BY drogen peroxide are weak germi- 

° ; , * 


; Et The advantages aie a hydrogen, per- 


ide solutions, locally, in- diphtheria. The 

supatitution of ‘hamoiese. a ns Te eftiaiont 
harmful or inefficient- local, treatment. 

“Rees: importange of freqneet, early local 


ait 
Dr W. T. Councilman contributes a paper 


ve mem-'. 


"The Pathology and. Diagnosis of Diphtheria. 


He regards only those udo-membranous — 
inflammations as belonging to diphtheria‘in — 
which’ the Klebs-Leeffier bacillus is found. 
When it'is not present, no matter what the 
extent and 'the character of the local lesions, 
or the severity of the symptoms, the disease 
is‘ not’ diphtheria. He also discusses ‘the 
seudo-membranous inflammations of the 
arynx - accompanying typhoid fever, and 
thinks they are more common than is usually 
sup but are generally overlooked owing 
to the hebetude ofthe patient preventing any 
of the symptoms of the throat affection from 
appearing. While it is not proven thatthese . 
inflammations are due to the Klebs-Leeffler 
bacillus, yet there is one case in which it is - 
positive that the organism was found. In 
is experience the membrane is more apt to 
be found at the beginning of the cesopha- 
gus on the posterior ‘wall of the pharynx 
than in any other place. Diphtheria bacilli 
have been found by the author in one case of 
inflammation of the middle ear following 
diphtheria, and in two cases of inflammation _ 


_of the middle ear following measles. In the 


two cases of measles there was no affection 
of the throat. at.the same time and the author 
is inclined to view the occurrence as one of 
accidental wound infection. _ i 
In regard to those cases reported in which — 
the Klebs-Loeffier bacillus was said to be 
found without. any pseudo-membranous 
deposit in the throat, the author is inclined 
to"believe that the whole respiratory tract 
was not examined for lesions. 
The author thinks there is no doubt that 
the danger in. diphtheria lies chiefly in the 
absorption of the virus which is produced 
locally, and that this does not take place with 
anything like the same readiness in adults as 
in children. This is probably due to the 
more delicate tissues of the child, its greater: 
vulnerability and possibly a greater facility 
of absorption. It is very probable, however, 
that just as there are different degrees of sus- 
ceptibility of the mucous membrane to the 
local ‘action’ of' the’ bacilli, so there are also 
differences in susceptibility to this’ systemic 
The staining which he has found uniformly ~ 
best suited to: the detection of ‘the-bacilfus ‘is - 
the Loeffler! solution of methylene-blu¢,:con- 
sisting: of: .:methylene-blue.: isso Ived in a 
weak:solution of caustic potash: He states 
as.a general rule that the more abundant the 
various organisms: which are: found, theless 
likelihood: pf the: case ‘beingone::of diph- 
therig;. :In--his examinations he relies chiefly 
at Teeumiste.disenowes * RittPreo- 
tice:'in: ite: Relations, to: Eye‘Strain? t= The 


’ author ‘finds..that the: present: color of the — 


target is productive of great eye-strain and 
suggests t the color be changed and the 
element of glare reduced toa um, 
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This can easily be eftected by making the 
body of the target black and the buills-eye 
and rings buff. He also suggests that, as 
some recumbent posture seems essential to 
good long-range shooting, the prone position 
be made the sole regulation recumbent posi- 
tion, and that the back and side postures be 
excluded. 

Dr. Emil Mayer reports a case of ‘“ Con- 
genital Strictures of the a In 
the treatment, an oesophageal bougie of full 
size, No. 18 of the English scale, was 
under ether into the stomach with e- 
diate relief. Previously the child had been 
accustomed to eat and try to swallow as she 
lay on her back with her head far extended! 

e obstruction in this ease was, in all 


probability, due to a membranous band ~ 


almost occluding the cesophagus in its lower 
portion. The child has been under observa- 
tion for one year without any trouble. 

Dr. James E. Newcomb contributes a paper 
on 

The Occurrence of Hemor After Opera- 
tion for the Removal of Adenoid Tissues 
from the Naso-Pharangeal Vault, 

xeporting a fatal case. He thinks that pati- 
‘ents from whom adenoid tissue is removed 
:should be kept under careful observation for 
-at least twenty-four hours. No single instru- 
-ment is the ideal one for every case. Unless 
-one single application of the curette will 
‘suffice to clean out the pharyngeal vault the 
writer inclines to the use of an anesthetic. 
He prefersether carried to the primary de- 
gree, and the forceps, either the Gradle in- 
strument or a modification thereof, and su 
plemented sv by the use of the curet 
and finger-nail. 

Dr. Earnest E. Maddox reports ‘‘ A Case of 
Poisoning by a Belladonna Pilaster.’? The 
antes in question was manufactured by a 

rm which prides itself on the excellency of 
its belladonna plasters, and which exhibits the 
results of tests toshow how much more bella- 
donna they contain than the officinal plasters. 
The case recorded shows that there’ isa limit 
to excellency of this kind, and that there is 
need of caution not to carry it too far. 

The remaining paper is the report, by Dr. 
Walter Edmunds, of a case of ‘Complete 

‘Prolapse of the Rectum ”’ in which, after the 

failure of other operative measures the pro- 
a portion was amputated with excellent 
results. 


INTERNATIONAL MEDICAL MAGAZINE 


for October. 

Professor Bouchard of Paris, has an inter- 
esting paper on 

Albuminuria not of Renal Origin. ’ 

Among the diseases in which albuminuria 
is found, but where the albuminuria 
in- question depends on a morbid state or 
functional trouble of other organs than the 
kidneys he mentions gout, diabetes and 
obesity. In gouty or diabetic cases the albu- 
minuria does not dominate the first disease 
but associates itself with the malady and gets 
better as it does, and goes away entirely if 
the first does. He has seen it 26 times in 100 
cases of obesity—58 times in 100 cases of gout 
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and 33 times in 100 cases of diabetes, 
Another variety is dyspeptic albuminuria 
and. more arene pemge that form accom- 
panied by dilatation of the stomach. 

The liver may elaborate certain substances 
of an albuminoid nature so that albuminuria 
will result, again we have a cutaneous albu- 
minuria which is of a reflex order and is 
provoked by excitation of the cutaneous 
nerves, as after rubbing a person with turpen- 
tine, cutaneous faradization or by faradization 

f the sciatic nerve or again by opening the 
ritoneum. 
~An intermittent albuminuria is seen in 
olescents:or-in children during the period 
of growth, and when this is going on poorly, 
owing to dyspeptic troubles. 

The treatment should not be directed to 
the albuminuria but to the pathogenic con- 
dition that brings it about. 

Dr. Edward F. Wells, Chicago, contributes 
& paper and cites cases. ‘‘ Note on the Curved 
line of Dullness in Pleuritic Effusions.’’ Asa 
result of his observations he says the line of 
demarcation is never horizontal, but is inva- 
riably curved, with its highest point in the 
axilla; also that when the fluid portion of a 
fibrino-serous exudate has been absorbed and 
a large quantity of fibrinous material depos- 
ited in the bottom of the sac and become 
organized and attached to both layers of the 
pleura, the line of demarcation is still a 
curved one, highest in the sub-maxillary 
region, and higher in front than behind. 

The Treatment of Posterior Urethritis by 
poh so without the use of the Tube or 
eter, . 
by G. Frank Lydston. The author be- 
lieves that posterior urethritis per se never 
gives rise to a visible discharge but that 
when this symptom is present it is be- 
cause the anterior urethra is infected. The 
treatment must, therefore, restore the an- 
terior urethra to anormal condition, and to do 
this he irrigates the urethra through a short 
nozzle so the fluid may baloon the urethra 
thoroughly. After the anterior urethra has 
been thoroughly washed the patient should 
try to urinate while a full stream of antiseptic 
fluid is balooning the urethra, relaxation of 
the sphincter results and the fluid enters the 
deep urethra and bladder; this should be 
repeated until several quarts of fluid have 
been injected and ejected. For this irrigation 
he recommends a warm solution of boric acid 
with 10 grains of salicylic acid and an ounce 
of glycerine to the quart. This irrigation is 
followed by a pint of warm solution of nitrate 
of silver one-fourth to one grain to the ounce. 
This treatment is advocated only in chronic 


cages. 
Dr. James M. Anders of Philadelphia, con- 
tributes a paper on — 
Conditions, 
TWeescs and Morkelity-rate in Bryeipelas. 


The author presents the following conclu- 
sions: 

a. In typical cases erysipelas is a self-lim- 
ited disease, the average duration in persons 
under forty years of age being fourteen days. 

b. The-course of the disease was greatly 
lengthened when complications were pres- 
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ent or chronic affections pre-existed, as well 
* when occurring in persons over fifty years 
of age. 

ce. Certain chronic affections, notably pul- 
monary _ tuberculosis, chronic nephritis 
chronic rheumatism and organic diseases of 
the heart, increase the susceptibility to the 
complaint,—having been present in 7.8 per 
cent. of the total number of cases. 

d. The most common complications were 
abscesses and acute rheumatism; the rarest 
meningitis and ulcerative endocarditis, peri- 
carditis not having furnished a single in- 
stance. 

e. The general average mortality was 6.57 
per cent., while in the cases from private 
agers it was 4.16 per cent.; in persons un- 

er forty years it was only 3.5 per cent., in 
those over seventy years 46 per cent., and in 
the traumatic cases 14.5 per cent. 

f. The mortality-rate was augmented as 
much as 25 per cent. by the presence of 
co-existing chronic affections. 

g. The numerous complications also in- 
creased the percentage of deaths, and certain 
of them in an especial degree, notably labor, 
pneumonia, acute nephritis, delirium tre- 
mens and active delirium. 

h. Age has a decisive influence upon the 
mortality after the forty-fifth year, this effect 
becoming more pronounced r the sixtieth 


year. 
Dr. A. D. Rockwell contributes a paper on 
The Nervous Origin of Jaundice, 


The author gives at length three cases in 
which profound jaundice was produced from 
nervous causes alone. 

Jaundice may be caused “‘ through the en- 
trance of foisons into the blood, through a 
deficient supply of oxygen, as in some cases 
of pneumonia, or where persons are habitu- 
ally confined in small and ill-ventilated hab- 
itations, or where there is obstinate constipa- 
tion with excessive secretion of bile, and, 


’ finally, when the. individual has been sub- 


jected to extreme nervous influences, such as 
ht or rage, and especially the depressing 
influences of .great grief and anxiety, the 
=e FS A 
fe! e-pigment appears the 
blood, and jaundice results ’’—The differen- 
diagnosis between obstructive and non- 
obstructive jaundice is difficult. 
Between lithemia dependent upon ner- 
vous causes and neurasthemia the following 
differential points are given: © 
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The mental phenomena are different, the 
neurasthenian is not the victim of such irri- 
ability and unreasonable outbursts of tem- 


per. 

Lithzemia is usually accompanied by obsti- 
ae constipation and by very cold hands and 

eet. 

The tongue of lithzemia is coated more fre- 
quently and to a greater extent, and the 
pulse is slow rather than fast. 

In neurasthenia the oxalates are frequently 
found in abundance, while in lithzmia the - 
lithates are often freely deposited. : 


Some Simple Methods for the Analysis of 
the Gastric Contents, 


by H. Lockhart Gillespie, Edinburg. 

The author gives as routine practice to 

1. Note the color, odor and character of 
the fluid obtained, with the time after food, 
the nature of that food, and whether any 
water had to be added before the stomach 
tube would act. 

2. Filter some of the contents. 

3. Determine the total acidity. 

4. Test for the presence of free acid. 

5. If free acid be present, find out if it is 


6. Test for the organic acids. 
7. Determine the presence of pepsin. 
8. Investigate the nature of the proteids. 


9. Test for alcohol, sugar, starch, blood or 
abnormal substances. 


The writer considers carefully each and 
especially the fourth and fifth in which hecon- 
siders the phloraglucin-vanillin test the most 
delicate and best. It is composed of phloro- 
glucin two, vanillin one and absolute alcohol 
thirty parts. On drying some of the gastric 
contents with a drop or two of the reagent a 
bright red color is produced. 

The remaining papers in the Journal are 
‘‘ An Epidemic of Diphtheria in Hightstown, 
New Jersey, in July, 1893 sup to have 
been caused by Infected Milk by Dr. G. H. 
Franklin; also ‘‘a case of Fracture of the Pel- 
vis ’’ by Dr. C. E. Perkins, and Clinical Lec- 
tures by Dr. W. R. Gowers on Syphilitic 
Hemiplegia in which he has treated the sub- 
ject very Chosen - One by Prof. Potain 
of Paris on The Diagnosis and Treatment of 
Gastric Ulcer, and a lecture on Hemiplegia; 
Obscure Brain Lesion; Cerebral Inanition by 
Dr. D. R. Brower. 
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THERAPEUTICS. 


Eucalyptus Oil. 


We recently noticed a case in which the 
oil obtained from the Eucalyptus globulus 
been used successfully in the treatment 

of puerperal fever. The dose was three 


minims. The Australasian Medical Gazett 
reports a case of fatal poisoning with this 
drug, which occured in New Norfolk, Tas- 
mania. Dr. Andrew Neale ‘states that i“a 
little over half an ounce ’’ was taken by a 
boy of ten. He was in perfect health, but, 
the rest of the family having colds, he swal- 
lowed the oil as a preventive, recalling the 





‘ 
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well-known ‘epitaph, *‘ Iwas well. I would 
be better. “Here I lie.” He diéd in 15 hours. 
Other cases are mentioned in which ‘‘ serious 
symptoms’ followed doses of one drachm; 
but this appears to be the only clearly fatal 
case on record. The oil appears to be a 
favorite domestic remedy in those parts.— 
Dublin Med. Jour. 


Tin-Poisoning. 


Dr. W. A. Campbell reports six cases of gas- 
tro-intestinal disorder occuring in one famil 
in a period of twelve days, one being fatal. 
The character of the alvine dejection sug- 
gested that the trouble was dysenteric. In- 
vestigation showed that the source of poison- 
ing was the eating of tomatoes which had 
been preserved in cans which formerly con- 
tained peaches. These cans, having been in- 
effectually sealed with wax, had been re- 
heated and resealed. A chemical examina- 
tion of the contents of a can revealed a com- 
paratively large amount of lead. He con- 
cludes: ; 

1, Stannous salts are isonous to the 
human system, being similar in their action 
to the other mineral poisons—lead, zinc, 
arsenic, antimony." ’ 

2. The salts of tin are anthelmintic as well 
as the powdered product. 

3. Toxic doses of the salts produced symp- 
toms similar to those from ptomaines. 

4, Canned-food products may contain stann- 
ous salts in poisonous quantities. 

5. The danger from this source is increased 
from exposure to the air; hence, all. fruits 
should be emptied from tin cans as soon as 
opened. The treatment pursued in these 
several cases was’ entirely symptomatic—as- 
tringent, demulcent, anodyne, or stimulant, 
as the symptoms: indicated: ~The diet was 
milk.— Therapeutic Gaz. . 


Death From Salol. — 


At a meeting of the Biological Society of - 


Paris, held the 27th May, M. Girode exhibited 
two jumps of salol weighing 1.55 grammes 
and 1.25 grammes, which had’ remained ‘un- 
dissolved in the stomach of a woman for 
twelve months. 

The woman died on the 20th April in the 
Beaujon Hospital, and when the autopsy 
was being made the injected condition of 
the great curvature of the stomach attracted 
attention, and when the viscus was — 
the two masses of salol were found (Z’ Union 
Medicale, No. 64). ses ge 


A New Method 


disease to her offspring in utero. 
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Tuberculosis is apy at times confined 
to the genetative ‘or i of women, probably 
with greater frequency than’ we now Tecog- 
a : 

Bacilli or their spores can ‘be conveyed by © 
means of seminal secretion to women when 
no apparent tubercular lesion’ is ‘present in 
the male generative organs. __ 

Women may, and often do,’ escape tuber- 
culosis when transmitted in this way, atid 
even when ‘evidence exists of tuberculosis of 
of the male generative organs. _ 

Is it not possible for the father to transmit 
his disease directly to the foetus, the mother 
not proving a fertile soil? And, if so, is it 
not possible for this inheritance to become 
latent in the child only to manifest itself 
when accident or environment tends to bring 
it into activity?’ And can we not go stil 
further’and assert that the bacillus or its 
spores, inherited from either parent, may be 
carried into another generation and become 
manifest in glandular affections, joint 
troubles, or even finally in pulmonary 
disease ? 


rent! 
ris o 


Authorities agree that fully 50 per cent. of 
phthisis casés show the taint in their family 
record, and though the contagionist would 
wish us to‘ believe that the susceptibility only 
is inherited, we feel convinced that the ma- 
jority of practitioners will agree that tuber- 
culosis, like syphilis, often. gets more. than 
susceptibility from its progenitors.—Arch. of 
Pediatrix. ' " sy 


Cocaine and the Milk Secretion. 


Guenel (Gaz. Med. de Nantes, February 
12th) reports the following observation. ‘In 
treating a ‘case of cracked ‘nipple‘with a1 in 
50 solution of hydrochlorate of cocaine, he 
found that the secretion of milk was stopped 
by ‘the ‘application. The breasts became 
flacid, and the nipples lost their erectility. 
The functional. activity of the breast was 
restored on discontinuing the use of cocaine. 
—Brit. Med. Jour. i i 


.. Suckling and Quinine. 
Oui (Arch. de Tocologie et de rs tl finds . 
that when the mother or nurse takes' quinine 
it has no ill effect on the child. The drug is 
certainly excreted with the milk, but in very 
small quantities. The quininized milk has 
absolutely io influence on the child. After 
a series of careful weighing and measurement, 
it:was found:that the average was the same 
in children stckled for a given time by nurses 
who had taken. quinine as in children whose 
nurses had not taken that drug. Hence a 
nurse or mother may safely take quinine. 
Burdel’s theory. that quinine: is noxious to 
the child ,is incorrect, aud the._precautions 
which he recommenda.are therefore unneces- 
os foo 
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Recognizing the deficiencies of these modes 
of treatment, we proceeded to treat the con- 
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dition in a manner that would remedy it’ at 
once: ‘The two great chanuels that drain the 
superficial venous’ circulation of the leg are 
the internal or long saphena and external or 
short saphena veins. '' These and their tribu- 
taries are the vessels affected in the varicose 
condition. ‘The lack ofsupport, or any other 
cause, act simultaneously upon every branch 
of the vein. The long saphena vein com- 
mences in a minute plexus on the dorsum of 
the foot; it ascends in front of the inner ankle 
and inner side of the leg, behind the inner 
margin of the tibia. ' It drains all the anterior 
surface of the leg and the whole circumfer- 
ence of the thigh. : 
The external or short saphenous vein 
drains the posterior portion of the leg and 
empties into the popliteal vein besween the 
two heads of the gastrocnemius muscle. 
This being the case, it occurred to me that if 
obliteration of the varicose veins was the es- 
sentialifactor in the cure, it might be possible 
to obliterate all the surface venous circula- 
tion by ligating the long saphenous vein at 
the saphenous opening and the short saphe- 
nous vein between the heads of‘ the gastroc- 
nemius. Blood stasis must necessarily fol- 
low and a certain amount of oedema. eva- 
tion of the limb, and gentle compression with 
Taw cotton and a flannel bandage soon over- 
comes this. Rest in bed adds the final 
requirement to what seemed to me a priori 
the ideal mode of obtaining a wholesale 
obliteration of all the varicose veins of a limb, 
hence the cure. pat 
The advantages claimed for this method 
therefore are, first, it d with the. cases of 
varicose veins at wholesale; second, the 
operation, if aseptic, is harmless, easy and 
with the help of cocaine painless; third, it 
achieves that principle which we know 
underlies the cure of all aneurismal or vari- 
cose conditions, viz., an ultimate obliteration 
_ of the impaired blood vessel. This is reached 


by coagulation of blood and gradual absorp-. 


tion of the coagulum, while sufficient white 
blood corpuscles have exuded during the 
period of distension to subsequently build 
fibrous tissue which will contract upon the 
obliterated vein; fourth, until now we are 
not aware of any relapse; fifth, a cure seems 
apparent in from two to three weeks.—Lap- 
lace, in Jour. Am. Med. Association. 


Tracheotomy.:for Wasp-sting. 
A curious case has ‘been reported from 


Huntingdonshire. A “farmer inadvertently 


swallowed ‘a wasp while drinking a as of 
ale. His throat began to swell immediately, 


and a tracheotomy had tobe performed soon " 
afterwards in order to avert suffocation. The: 
peticntt was saved’ with’ -difficulty.—Med. | 


ess and Circular. . 
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"The Early Management. of ‘Clubfoot. 
Dr. De Forest Willard, ii @ tlinical lecture: 
- nia subject’ offers ‘thé '‘foltowing conclu- 
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1. The first month of life is the period of 
greatest growth, and to neglect treatment of 
club-foot during this time is to permit the 
bony and soft tissues to become permanently 
misshapen. 

2... Rectification should be commenced 
from birth by various simple measures. 

8. Correction can be accomplished by a 
variety of dressings. 

4. Manipulation is exceedingly important 
for the production of a flexible foot. 

5. Apparatus should be applied as soon as 
the foot and leg are in position for its appli- 
cation. 

6. Rectification and manipulation should 

be continued up to the age when the infant 

is ready to walk, at which time, if the foot 

cannot be placed upon the sole firmly, opera- 

yo measures should be instituted.— Therap. 
azette. 


Treatment of Acute Rheumatism. 


Salicylic Acid, 

Lanolin, aa 

Ess. Turpentine, 

AXUNGZE,... ccccee coos cocersecsece 


BR 


Applied to the articulations, this ointment 
possesses many advantages. In ‘the first 
place, it suppresses the pain in the space of 
a few hours; by it the swelling of the’ joint 
diminishes on the second day, and the fever 
fall completely between the third and the 
fifth day.. Besides, internal treatment is un- 
necessary, which is of great importance, as 
every one knows what repugnance patients 
have to salicylate of soda; and, finally, it is 
economical.— Med Press. 


Appendicitis. 


Dr. Sanborn in his paper read before. the 
New Hampshire Medical Society June, 1893, 
concludes as follows : 

(1) That in all cases the physician is con- 
cerned only in the early recognition of the 
disease, the subsequent treatment to be left * 
tothe surgeon. 

(2) That the catarrhal or mild form of 
appendicitis may be considered the only 
medical form of the disease; and delay in 
operating may be encouraged to a reasonable 
extent, ISAS by : 

(3) All tases of appendicitis which, at the 
end of thirty-six hours from the beginning of _ 
the‘ attack, show signs of increasing disease ~ 
should ‘be operated on. Sihtyieeie: 

(4) Thatthe majority of so-called recoveries, 
treated medically, are iiot’ recoveries in the 
full sense’ of the word, but simply “a respite 
which enables one to settle worldly affairs, 
and take-out a life-insurance policy, in an- 
ticipation of @ fatal termination.“ us 

(5) The ‘early surgical treatment’ of appen- 
d setiables us‘to avoid: in every case un- 
cettain results of a spotitaneous cure, the 
dpe ‘of recurrent attacks, and the often 

~ geriéral peritonitis in apparently mild 
cases. 
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SURGERY. 


The Care of Catheters. 


Gouley pu= the following directions for 
the care of catheters. Web catheters should 
be kept at full length to prevent cracking. 
In cold weather they should be warmed 
slightly before shaped for use.’ In‘ spite of 
good care web catheters are liable to harden 
in a few years, especially if not in constant 
use; they then lose their ehape even if they 
do not crack, and should be discarded. - 
ter use they should be carefully dried inside 
as well as out, and kept wrapped in dry an- 
tiseptic guuze in metal cases. Soft-rubber 
catheters should be kept at full length in 
moist antiseptic gauze, away from the air, as 
exposure causes it to become day and brittle. 
The life of a soft-rubber catheter is short at 
best, but when in daily use and anointed 
with fatty lubricants, they swell and become 
soft and useless in a few weeks. Where con- 
tinued daily catheterization is necessary, it 
is best for the patient to have a set of ten or 
twelve catheters, and to use two each day, so 
that the same catheter may be wrong 
dried and sterilized, and use only every fift 
or sixth day. Both web and rubber cathe- 
ters are much injured by fatty substances, 
and even by vaselin, though to a less degree. 
The lubricant should be unirritating to the 
urethra and contain no fat or free alkali to 
deteriorate the varnish of web catheters or to 
soften the rubber catheters. The following 
formula has been found satisfactory: Three 
hundred and sixty grains of white castile 
soap, powdered, are added to two fluid 
ounces of boiling water and stirred until a 
homogeneous jelly is formed. Enough hot 
water is then added to bring the whole up to 
1,200 grains, after which the mixture is 
strained through cotton gauze and one-half a 
fluid-ounce of tincture of quillaja poured into 
it. This mixture when cool has the consis- 
tency of honey. A little carbolic acid may 
be added and the lubricant kept in collapsi- 
ble tubes.—N. Y.. Med. Jour. 


Craniectomy in Idiots. 


M. Bourneville, in a recent long and careful 
paper, has brought before the French Acad- 
emy of Medicine the sum total of the results 
of craniectomy in deficient or idiot children. 
The first surgeon -who attempted such an 
operation with a view to giving the brain 
more room for expansion was Dr. Fuller, of 
Montreal, in 1878. The child was an idiot, 
aged 2; the result was some improvement 
after a temporary paralysis. The second case 
was operated on by Lane in 1888, in America, 
and died after fourteen hours. Then, in 
1890, Lannelongue took the matter up in 
Paris, and operated in rapid succession on 
twenty-five microcephalic idiots. Only one 
of these died from the immediate effect of 
the operation. Since then there have been 
in all fifty-six operations at the hands of 
Horsley, John Barlow, Keen, Bockel, Pean, 
and many others, which have prought about 
thirteen deaths. Among the forty-three 
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children who recovered from these operations 
some improvement, generally very slight, is 
claimed in twenty-four cases. Hardly suffi- 
cient time, however, has since these 
eighty-one operations during the last three 
years to allow us to judge adequately of the 
results. The particular point to which M. 
Bourneville is addressing himself is the 
question whether in the microcephalic type of 
idiots the smallness of the brain is caused by 
the pressure due to the premature closure of 
the fontanelles and ossification of the sutures, 
for it is against such pressure that the crani- 
ectomy has been directed. There is a collec- 
tion at the Bicetre of 350 skulls, most of them 
of idiots, and a few of them of microcephalic 
idiots who have been operated upon. The 
microcephalic idiots in general, and these 
cases of craniectomy in particular, do not 
show any signs of premature ossification. 
The operative openings also would not have 
given any considerable opportunity for the 
expansion $f the brain, if it had had any 
capacity to grow further. In fact, it remains 
true, in M. Bourneville’s opinion, not that 
the skull cramps the brain, but that the 
brain moulds the skull. (Le Proges Med.) 
—The Practitioner. 


_ Abortive Treatment of Gonorrhea. 


To abort gonorrhoea, Dr. Jamin washes out 
the anterior portion of the urethra several 
times daily for about four days with a solu- 
tion of potassium permanganate of the 
strength of 1-4:1000 of water.—(Merck’s 
Bulletin). The first three washes are made- 
at intervals of about five hours; the subse- 
quent ones, only every twelve hours. After 
the first injection, it is claimed, there are no 
more gonococci in the urethral discharge ; 
the other washes are intended to destroy the 
latent germs in the urethra. 

The injections of potassium permanganate, 
when made accordin Pezzer’s method 
are reported to suc very well. The liquid 
is injected through a ‘red rubber catheter with 
thin walls and lateral perforations through- 
out, through which the injected fluid emerges 
and thus bathes the mucous surface of the 
urethral canal maintained dilated.—Col. and 
Clin. Rec. 


Abortive Treatment of Buboes. 


It is well known that Welander, of Stock- 
holm, has proposed to abort buboes by inject- 
ing into the beginning bubo and into the tis- 
sues about it a solution of benozate of mercury, 
in strength of one to one hundred. Hein-- 
jected a cubic centimeter of this solution, and 
then applied a compressing dressing. The 
first day the patient experienced quite lively 

; the succeeding days the injected 

e swollen and then diminished in 
volume, and resolution took place after a 
riod of three’ weeks. Drs. Brousse and 
Bothezat, of Montepellier, have again taken 
up these experiments, but they have thought 
it useful, in order to well appreciate the value 
of this method, to pick out cases in which 
the pain, the inflammation and the size of 
the gland affected prove that there is danger 
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of suppuration. On the other hand, they 
have notexperimented with patients in whom 
suppuration had already begun. 

ey have thus only been able to collect 
ten cases, but all picked ones, and hence not 
possessing a great value from the point of 
view of exact appreciation of the efficacy of 
the method. hey employed the solution 
recommended by Welander (benzoate of 
mercury 1 grain, chloride of sodium 30 centi- 
grams, distilled water 100 grains). After 
rendering the region aseptic (shaving, wash- 
ing with soap, ether and sublimate solution), 
as well as the instruments and hands, they 
injected half a syringeful of the solution in- 
to each extremity of the gland. They then 
applied a sublimate — and acompress- 
ing bandage either with cotton or with a 
caoutchouc band, butof the cases thus treated 
they had only one successful result. In all 
the others the evolution into suppuration 
continued, and they were obliged to incise. 
Only one case became chancroidal; the other 
buboes were not-virulent, and hence should 
have been favorably influenced by the 
method. In all their patients the injections 
were followed by a state of malaise very pro- 
nounced, cephalalgia, nausea, depression and 
raised temperature. The authors, therefore, 
do not believe in the efficacy of the procedure 
called by thename of Welander.—Jour. Cut. 
‘ and Gentie-Uriunary Dis. 


The Forms of Diabetes. 


Dr. George Harley gives the following 
classification of diabetes : 

1. Hepatic diabetes—including the gouty 
variety. 

2. Cerebral diabetes—including all cases of 
saccharine urine arising from nerve derange- 
ments. 

8. Pancreatic diabetes—the most deadly 
form of the disease. 

4. Hereditary diabetes—a form by no 
means uncommon, and one, too, where both 
brothers and sisters may labor under the 
disease without either their maternal or 

ternal posse’ having been affected by 

iabetes, though more distant members of 
the family may have suffered from it. 

5. F diabetes—including all forms of 
saccharine urine arising from the ingestion 
of unwholesome substance. 

In the matter of treatment, besides diet 
and opium or codeine, Dr. Harley recom- 
mends.oroton chloral, strychnine, phosphoric 
acid for thiret, and an absolute prohibition of 
alcohol.—Medical Record. 


Enucleation of the Eye 


Dr. Jackson, in Philadelphia Polyclinic, 
says: 

, To summarize, the indications for enuclea- 
tion are: 

1. The ggg in the eye of a malignant 
new growth, as glioma, sarcoma, or tuburcu- 
losis, This indication is imperative no mat- 
ter how much vision the eye retains. 

2. The presence in the eye of a foreign 
body, with iridocyclitis. If the injury be 
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recent and the inflammatory process still ac- 
tive, and the patient can not remain under 
observation, an eye with anything less than 
thoroughly useful vision should be sacrificed. 

8. The presence of a foreign body in a 
blind eye. 

4, Blindness with diminished tension of 
the eye-ball, following perforation either by 
traumatism or corneal ulcer, most urgent 
after traumatic perforation of the exposed 
portion of the sclera. 

5. Blindness the result of irido chloroid- 
itis without perforation of the eye-ball, if the 
patient cannot remain under observation. 

6. Sympathetic inflammation, providing 
the exciting eye does not possess vision suffi- 
ciently good to be weighed against the 
chances of the sympathizing eye. 

7. The actual presence of sympathetic ir- 
ritation; not the risk of it, unless the patient 
is likely to be out of reach of surgical aid. 

8. Persistent pain in a blind eye, suffi- 
cient to annoy its possessor or tempt him to 
the use of analgesic drugs. 

9. Serious disfigurement of a blind eye, 
even if free from pain or risk of causing sym- 
pathetic disease. — ‘ 


Salicylic Acid as a Tenifuge. 


Dr. Ozegovski (Muenchener med. Wochen- 
schrift) has spoken highly of salicylic acid in 
thetreatment of tape worm. He administers 
it as follows: The patient takes no dinner 
nor supper, and in the evening an ounce of 
castor oil. The following morning a second 
dose of one-half ounce of castor oil is taken, 
and an hour after a gramme (15 grs.) of sali- 
cylic acid every hour until four doses have 
been ingested. If the worm is not expelled 
after the fourth dose of the acid, a third dose 
of oil of one-half ounce is prescribed. 


The Role of the Posterior Urethra in 
Chronic Urethritis. 


Dr. Bransford Lewis, of St. Louis, in a 
pa r read before the Association of Genito- 
nary Surgeons held in Harrogate, on the 
above subject, arrives at the following con- 
clusions: 

(1) The causes usually given for the pro- 
longation of cases of clap (the presence or-ab- 
sence of gonococci; strictures of large calibre; 
the use of certain drugs in treatment, etc.) 
do not satisfactorily explain them, nor do 
they furnish reliable means for prognosticat- 
ing the outcome of a case. 

(2) A single widely-prevalent cause for 
such prolongation of gonorrhoea has as yet 
not proved its right to recognition as such. 

(3) Posterior urethritis, by reason of its 
anatomical seclusion and inaccessibility to 
ordinarily prescribed treatmeut, if frequent, 
offers the best explanation for such prolong- 
ation or repeated recurrence. 

(4) Scrutizing clinical investigation shows 
posterior urethritis to be present in the t 

jority of prolonged or severe gonorrhea; 


an 

(5) Direct topical treatment to the poster- 
ior urethra is therefore necessary in the great 
majority of cases. 
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(6) The causes usually given as productive 
of posterior urethritis are not commonly 
found to be real factors in the clinic. - 

(7) The mode of onset usually described 
does not coincide with that described in clin- 
ical observation. 

(8) These two latter observations confirm 
the probability that posterior urethral infec- 
tion is accomplished through the lymphat- 
ics, which explains the frequency of.such in- 
fection. 

(9) Posterior urethritis is not a complica- 
tion, but a natural phenomen of gonorrhea. 
—Jour. of Cutan. and Genito-Urin. Dis. 


Horse-Hair in Minor Surgery. 


Dr. Thompson offers the following sum- 
mary of the advantages of horse-hair in sur- 


gery: 

(1) Easily obtained and inexpensive. 

(3) Soft, pliable, elastic and holds a knot 
well. 

(3) Aseptic, non-absorbent and non-irrri- 
tating. 

(4) Can be used with a very small needle, 
and makes no shoulder at the eye. 

(5) More easily removed than any other 
suture, without pain or injury to the tissues. 

(6) Can be used for drainage. 


ARMY AND NAVY. 


U. S. ARMY, FROM OCFOBER 8, 1893, TO OCTO- 
BER 14, 1893. 


Leave of absence for one month to take ' 


effect about the 20th instant is granted First 
Lieutenant Merritte W. Ireland. Assistant 
Surgeon, Fort Apache, Arizona Territory. 

ve of absence for one month, to take 
effect on or about Octobera15, 1898, is granted 
Captain.George McCreery, Assistant Sur- 
geon, U.S. Army, Fort Sidney, Nebraska. 

First Lieutenant Allen M. Smith, Assistant 
_ Surgeon will proceed without delay to Fort 
Missoula, Mont., and report to the,command- 

ing officer of that post for temporary duty, to 
enable Capt. William D. Crosby, Assistant 
Surgeon, to take advantage of the leave of. 
absence granted him. — 

First Lieutenant George D. DeShon, 
Assistant Surgeon, is relieved from further 
duty pertaining to the Medical section of the 
War Department Exhibit, World’s Colum- 
- pian Exposition, Chicago, Illinois, and will 

return to his proper station, Fort D. A. Rus- 
sell, Wyoming. 

Lieutenant Colonel Albert Hartsuff, Deputy 
Surgeon General, is relieved from duty at 
. Fort Omaha, Nebraska, and ordered to report 

in person to the commanding General Depart- 
ment of California, for. duty as Medical 
Director of that Department to relieve Colonel 
. Joseph R. Smith,. Assistant Surgeon General. 
_Colonel Smith,.on being relieved by Lieu- 
- tenant Colonel Hartsuff will proceed to 
. Governor’s Island, N. Y. and report in person 
_ on December 4, to the Commanding General 

Department ‘of the East, for duty as Med; 
Dir. of that Dept. 

First Lieutenant A. N. Stark, Assistant 
Surgeon now at Fort Clark, Texas, will pro- 


Vol. lxix 


c5ed at once to Fort McIntosh, Texas, and 


. report to the commanding mys for tem por- 


ary duty with troops in the fiel 
Texas. Eire 
First Lieutenant Robert S.. Woodson, As- 
sistantSurgeon, U.S. Army, now temporarily 
at Fort McPherson, Georgia, will return to 
his proper station, Fort Barrancas, Florida. 
Major John O’Skinner,. Surgeon U. 8. 
Army, having been found incapacitated for 
active service on account of disability incident 
to the service,is by direction of the President, 


at Carrizo, 


_ retired from activeService this date, October 


26, 1898, under the provisons of section 1251 
Revised Statutes. — ra 


U.S. MARINE HOSPITAL SERVICE FOR THE 
FIVE WEEKS ENDED OCTOBER ‘16, 1893. 


Fessenden, C. D., surgeon, granted leave of 
absence for thirty days, October 5, 1893. 

Bailhache, P. H., surgeon, detailed as del- 
egate to meeting American Public Health 
Association, October 5, 1893. 

Vansant, John, surgeon, granted ‘leave of 
absence for thirty days, September 23, 1893. 

Hutton, H. H., surgeon, detailed as chair- 
man Board to inspect Gulf Quarantine Sta- 
tion, October .17, 1893. 

Hanilton,.J. B., surgeon, granted leave of 
absence for three days, October 2, 1893. 

Gassaway, J. M., surgeon, detailed as 
member board ‘to inspect’ Gulf Quarantine 
Station, October 17, 1893. 

Mead, F. W., surgeon, to rejoin station 
(Washington, D. C.) September 19, 1893. 

Carter, H. R., surgeon to proceed to Way 
Cross,*Ga., for temporary duty, October 4, 
1893. 

Kalloch, P. C., Passed Assistant surgeon, 
granted leave of absence for twenty days,Oc- 
tober 9, 1893. oe 

Brooks, 8. D., Passed Assistant surgeon, to 

roceed to Chicago, Ill., for temporary duty, 

tember 19, 1893. 

Goodwin, A. T., Passed Assistant surgeon, 
granted leave of absence for thirty days, Sep- 
tember 27, 1893. 

Cobb, J. O , Passed Assistant surgeon, 
granted leave of absence for thirty days, Oc- 
tober 11, 1893. 

Guiterns, G. M., Passed Assistant surgeon, 
detailed as Recorder board, to inspect Gulf 
Quarantine Station, October 17, 1893. 

Wertenbaker, C. P., Passed Assistant sur- 
geon,granted leave of absence for seven days, 
September 26, 1893. - 

Perry, J. ©., Passed Assistant surgeon, 
granted leave of absence for seven days, Oc- 
tober 5, 1893. 

Gardner, C. H., Assistant surgeon, to pro- 
ceed to Port Townsend, Wash., for tempor- 
ary duty, October 7, 1893. — 

degger, J. A., Assistant surgeon, to pro- 
Bie to Way Cross, Ga., for temporary duty, 
October 7, 1893. 

Norman, Seaton, Assistant surgeon, 
granted leave of absence for four days, Octo- 
ber 4, 1893. ana 

Sprague, E. K., Assistant surgeon, granted 
leave of absence for three days, October 7, 
1893. : eek 





